hours after AS : 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 1 papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


te be executed wit 


ING PHYSICIAN: The law requires that the death certifi 


ician, 


ined by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3091 ‘a CERTIFICATE OF DEATH 93065. 


e = - 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il insfitutlon: Ren\dence befora admission) 
3 SECO LS, A a. STATE |, b. COUNTY -, 
BNE i . — MARYLAND Maryland : icomico 
=23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
3 $3 writa RURAL and giva nearest town) 4d ays . Fe 
cs BLISEY, 4 : Mardela Springs - Rural ; = 
8 = Xj d. REL OF HOSPHAL OR INSTITUTION [il not in hospital, give sir |. STREET ADDRESS: @. IS RESIDENCE 
2Ru OX ON A FARM? 
i | By lysule Gewewgl flstitar we) non 
on | 3. NAME OF First Middle Lest 4 eee Month Day “Yeer at 
Q I epee | 
o | f 
. more a eee Spy Acworth | ™*™ Feseuse RY S 963 _ 
5. SEX 6.COLOR OR RACE) 7, MARRIED [| NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IPUNDER 1 YEAR| IF UNDER 24 HR: 
bast birthday) (ae Days | Hours Min. 
Female \NEG Po | wow fa vworavt]| September 4, 1889] “73 vm 


ding physician and completely 


10a. USUAL OCCUPATION (Gi dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Gent & Stele, of loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even if retired) | — 4 
Housework | Home | Vienna, Maryland | ie 
13, FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME en a 
Ethan Stewart | Maggie (maiden name unknown) 


17. INFORMANT Address 7 
Helen Acworth Clifton, Townsend, Delaware 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Yas, no, of unkown) | {Ifyes give wer or detesol service) 


No | Unknown 


18. CAUSE OF DEATH [Enter only one cause per _Jine lor fa), {b), end {c).] Visms ERVAL ge el 
NI A 
PART t. DEATH WAS CAUSED BY: . ‘ 3 } 
IMMEDIATE CAUSE (e)_ te aD YEDY hex ot) A AGC LALA 2 


DUE TO 

Conditions, if any, which (b) 

gave rise lo Immediate cause -|- = 
DUE TO 


{a), stoting the underlying 
cause lest. {e) 


= 
2 
s 
oe 
= 
> 
rr) 
Hey 
w 
i 
2 
£ 
2: A PART Il. OTH! rey V7, pee 2 mee EATH ie =e ia DISEASE CONDITION GIVEN | IN PART Ne) | 19. WAS AUTOPSY 
6 
AY & 
: : Z 1 i td 
g = 20a. RecoENt WAS bil Ya a | 20b. Store HOW INJURY OCCURED. {Enter n neture of injury in in Pert | of Pert Il ol item 18. ) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
ty U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho “(County) (Stete) 
54 a eur few. Not While loctory, street, olfice bidg.. 
a * £ 
RO 2. 1 certify that (I) (this hospi nded the + from. . A 2p that (1) (we) last 
ag saw the deceased alive on 19 nd that death occurred at. OBAT tron the causes and on the date stated above. 
6 em tans gig! 2: x, ATIENDING MED. ‘AFF 7b. SONED 
oo Cre ae mop. | PHYS. oO DIRECTOR tea Ps. Oo 
2 aid '22¢. PHYSICIAN'S ee fad: ADDRESS F 
BS NAME (Type) 
oe 2 # - ae hale SAT see 
ers ) (\) 3s. BURIAL, CREMATION, | 23b. DATE THEREOF |23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Tigh REMOVAL (Specify) 
eve | ,1963 | Methodist. oo eae ______| Mardela Springs, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, polars ‘2 ee 


ve Ais (4) J. J, Framptom and Son, Federalsburg, 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


930 92 MEDIEAL EXAMINER’ S CERTIFICATE OF DEATH 03066 


¥ 


1 


STATE 


m 
2s 
| 


iff Bera DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence belore edmission) 
= 2 ) @. STATE b. COUNTY 
ae Wicomico _ MARYLAND Maryland Wicomico 
tees b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give necrest town) 
Bosh write RURAL and give nearest town) 4 
Pea e Salisbury | | / 4 Saliseury = 
, 58 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) a. STREET ADDRESS #. IS RESIDENCE 
pe ON A FARM? 
gBe Pen Gen Hospital \ 415 Poplar St ves [] No [3 
e eee 3 pels First Middle Lest 4, oer Month Dey Yeer — 
if iF 
=r2 Eire ier ierici) LILLIAN WHITE ADKINS | DEATH FEBRUARY 20 19 63 
as SSEK™ [6 COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In veers | [IF UNDER 1 YEAR| IF UNDER 24 
uh birth: gs Months| De a: 
Ben Female White | wisowe ovorceo(]| Feb. 5,1891 a. FW |e gl leone ian 
ae 7 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, evan if retired) 
sey House Work at Home None Sussex Co.,Delaware USA 
LaF 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME zs 
orfa 
21 Aleert Hill | Nettie Wright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ens MA 
Nye ng (fyesgivewerordatesofservice) Mr ra 5. Adkins ( Hu sbandy415 Poplar Sts 
ma 


Salisbury, Maryland — 


| INTEDYAL BETWEEN 


18, CAUSE OF DEATH [Enier only one couse per ling? (b), end (e).) 
PART I. DEATH WAS CAUSED BY; = Cee Oenin 
IMMEDIATE CAUSE [e)_ — Peet 


Af < a Jae DUE TO 


Conditions, if eny, whieh (b) 
geva rise 10 immediele cause 
(e), stating the underlying 
couse lest.” icin 


DUE TO 


pending” in pencil in Item 18. 


Page 3 should be used as a burial-transit permi! 
its designated agent, prior to burial, cremation, or removal, and(in any, event within 72 hours after deat 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


Z z PART Il, OTHER SIGNIFICANT ements CONTRIBUTING TO DEATH BL NOT RELATED TO —— TERMINAL DISEASE CONDITION GIVEN IN PART 1 e)] 19. WAS AUTOPSY 
> 3 a se ba 7 PERFORMED? 
3 3 $ eke ves DH No 
° © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 1B.) . = 
£ & | PRIMARY [1 of CONTRIBUTING (] 
o & | CAUSE OF DEATH. 
i= es : — 4 
= 3 | 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, - 208. (City or town) (County) (Stete} 
= 5 Foe Matai? While __ Not While factory, street, office bldg., etc.) | 
gt a = p.m. 19 [et work [_] et work \ 
290 21. T certify that | took charge of the remains described above, held an Autops Inspection Inguiry [and in m 
Se tid 9 Bay. [4 P. inspection PX], ngui an: ry Opinion 
39 death resulted from, Natural causes [> Accident []. Suicide [], Homicide [1]. Undetermined manner [-] 
5m : 
fa 2 2a CHIEF MEDICAL EXAMINER 
zos pelt Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 : 
& isn mungiinenia Dr, Earl L. Roys DEPUTY MEDICAL EXAMINER [24 
5 o3e NAME (Type) 4o7 Camden Av Salisbury, Ma Address (Street, ci county) Feb cee Oy, 1963 
gine 22e. BURIAL, CREMATION] 226. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY TION (City, own, or country) (Siete) 
AgSths 
° ay of it) REMOVAL (Specify) 
a OR | Burial |Feb,23,1963 Wicomico Memorial Park Salisbury, Marylend 
VR AISME 


23, FUNERAL DIRECTOR — ADDRESS: 24e, REC'D BY 95 1963 24b. REI RIS SIGNAT 
HOLLOWAY & COMPANY SALISBURY ,MARYLAND | o4, FEB 25 1963 eae a 


_— 


_ 


ENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


_0306 


stitulion: Resldence before rracwurriveratte 


1 


FOR STATE 
HEALTH DEPT. 


Division of STATIS: 


9 30392 ‘OF a 


e. COUNTY 


28 a,b Wy, 

gS ___ Wicer a REL §I 2 

ae b, CITY OR TOWN [if outside corporate limits, ‘aie limits, Write een ais ghee nearest lown) 

35 write RURAL end give nearest town) ’ 

u : fy e . - - 

ae 25 __Se#lisbury ta fa. fi, MK + ‘ee 
3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospi ] ©. IS RESIDENCE 
Pe i, ON A FARM? 
2 _.___ Peninsula General Hos it ves [gO 
@ 3. NAME OF First Middle a 4, DATE Month Day Year 
g fae OF 

ype or print! DEATH 

8 reorrnnl Jack Allen ( alias ) Sylvester Tayler 2-10—63 19 
S| 5. SEX 6, COLOR OR RACE 7. MARRIED ‘ial NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR _|F UNDER 24 HRS. 


Cc widows [ZF pivorctp [] s —A2G- Lee —— 


of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


“WEL A PIB | igs etisogt MEW, Md ie 


1a mOTHER'S MAIDEN NAME 
h15. WAS eae i USS. es 
t 


. no, or unkown) | (Hyesgivewerordetesof service) 


eee Deys 


Hours Min, 
‘WOs, USUAL OCCUPATION (Giv 


TAM MAE « wllfg IE kia kah LEP 


Addi 


34/-/4 CHILE VO he Vale, Fes HF: or ee wr hifld 


ferent acy 


eee cel 


| 16. CAUSE OF DEATH [Enter only. only of ‘one ceuse por for (e), (b). fe). 
PART |. DEATH WAS CAUSED BY, 
~, IMMEDIATE CAUSE (0) 


J X DUE TO i r j 


or removal, and in any event witlfin 


urial-transit permi 


Conditions, if eny, which (b) 


co) 
” 
S 
= 
— 
& 
& 
3 
7 
pb 
3 
= 
s 
= 
G 
2 
es 
= 
3 
Ss) 
So 
ze 
2 
8 
2 
> 
3 
a 
a 
~ 


geve rise to immediete ceure 


a), ateting the underlying ( DUETO ] JE Boa 
couse lest, Tifa 


eel 
att 
fie 
558 
SES 
3B 3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONt BUT NOTIRELA ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/. WAS AUTOPSY 
vise \ 12 — PERFORMED? 
POnibmeyG| s-- TF ‘ : ves [No Ep 
° 3 = 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£22 & | PRIMARY [] or CONTRIBUTING () | 
a S| CAUSE OF DEATH. 
¢ as ee — - ‘as — 
= sy ris 20. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY {Home, ferm, 201. (City or town) (County) {State} 
gV a ra leur eee While __Not While fectory, street, office bldg., etc.) | 
o ¥ idles: 19 et work [_] et work | 
yj 


21. I certify that | took charge of the aa described above, held an Autopsy }. Inspection (x. Inquiry K k and in my opinion 


death resulted from: Natural causes Accident ‘gy! Suicide . Homicide | Undetermined manner Oo 
—— 


Health or its designated agent, prior to burial, cremation, 


a 
fe} 
=] 
19] 
SO by 
ae 5 CHIEF MEDICAL EXAMINER [_] 
Be ACTUAL 
x 3 a aeeing Ve r map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
B 8 FI q bxnne Ear ef) tee > M.D. DEPUTY MEDICAL EXAMINER J] 
pore ) NAME iE (ype) . ho 7,6 detAvee Sali sbury AddM@ligireet, city, town, or county) 221863. 
ta 9 op = a7. BURIAL, Sar ATE oS 72c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 
3 t (Speci 
a - 
Bee | Bede M\A-1Y-03 \L FLAG AL LIC Kgpillny ABEL Ah fl Pe Abd 
Posie } TONtRAL otkecr ADDRESS 2s, Sea ‘BY REGISTRAR REGISTRAR’S SIGNATURE 
sega Zz. Ghent da Te a 1963. fMonrbey Jectge A 


a Pit. 


¢ \ 


» 


‘bon papers. Pages 1 and 2 


s that the death certificate ba executed 


ined by the hospital or attending physician, 


burial, cremation, or removal, and in any eveht, within 72 hours after death. 


After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove 


NDING PHYSICIAN: The law requi 


*: 


R: 


death. Page 4 may 


TO FUNERAL DIRECTO! 


TO HOSPITAL OR 
director, page 


03094 CERTIFICATE OF DEATH 0306 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decee: 1d, Hf inatitutions Residence before admission) 


SEIN © e. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset ve 
b. CITY OR TOWN [if outside corporate limits, ~e. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 4 i ; 
Salisbury _ 145 days Princess Anne LB 
@, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS "|e. IS RESIDENCE 
l ON A FARM? 
= Deer's Head State Hospital = is 
3. NAMEOF First Middle last 4. DATE Month Dey 
DECEASED oF, 
Pe) "SS uercy: Anderson DEATH =~ Febe 18 19 63 
a Sex $. COLOR OR RACE) 7, armed [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| If UNDER 24 HRS. 
Jest birthday) |Months| Deys | Hours | Min. 
Male Colored | woowe[] _ vivorceo [ij } _— | | 


be filed with the State Dept. of Health prior to 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
nN 


Fy 
13. FATHER’S NAME 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or ‘aa country) | 12, CITIZEN OF WHAT COUNTRY? 
= 


7 aa “ ee 
; Ls J We Sees 3 
14. MOTHER'S MAIDEN NAME 

| 


pi 


i eter! A 
| 


ay 2 ry | ‘ne: ote r 


L I TB 


15. WAS DECEASED EVER IN U.S, "ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
{¥es, no, of unkown) | (Ifyesgiveweror dates of service) | os ~ * ; pS 
t - v OF S.i I * 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ; 
TAMEDIATE CAUSE (e)___ _Uremia be 4 {1 week _ 
DUE TO “ 
Conditions, if eny, which (b) Chronic pyelonephritis Years 
ava rise to Immediele cause - 7 : ee 
{e), stating the underlying ( OVETO 
Seuss fast {e) = = “ = a 3 ae 
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. OTE ra 
Q ‘ —— Fo ‘Ol 
5 abl SeiA Suga, 9 an old compression fracture of T-12; Status post | LJ xo ft 
© | 200. ACCIBENT W RLYIN 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: 20f. (City or town) “(Stete) 
Hour a.m. While __ Not While factory, street, office bldg., 
8 cine 9 jet work [7] at work [] | 1 
21. 1 certify that (I) (this hospital) altended the deceased from... S@Dtbe..20.01 19.62 10....Pebe.L68....., 19.63, that (1) (we) last 
saw the deceased alive on.......Fe@bs...18.......1963... and that death occurred at... .....M, from the causes and on the date stated above. 
22¢. SIGNATURE p he Peak ne Pai. LAP 22b. PATE 
Al se 
b HEA At, mp, | PHYS. = [[]_ DiREcTOR [} PHYS. 2/18/63 
2c. PHYSICIAN'S ae = Piz 132d. ADDRESS > jae . oe 
NAME (Type) 
v!_Y. Juerman, M.D. Deer's Head Hospital;Salisbury, Maryland_ 
230, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) Fal ne 4 78 ile toc | ths 3 > 
pales at = = ik a4 on 7 “ £ AEA, PV Lar 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Villiem H.demes Jr.ripcess Anne Ma | EB 2.8 1963 /aatbare aatge ——— 


idee edt ext zh 
“pa 988 ay i ag 


PR deren 
wee ye be ptm. hESC, 
Pre iy t nine Fides ~~ ’ 


. ects t 
SY Bob 7 IR Slate fue 
a a ab 


: “asl 
are vette 4 


, hs uaa’ I As 
Tisteaea TRS > ic 


Oe oe oe 
Hit te? on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


095 CERTIFICATE OF DEATH 03062 


—_— 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


s 3 u Ee nie 
€ 6 . est OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
eso 7 . STATE b. COUNTY 
4 = 7 Wicomico MARYLAND = Maryland Anne Anundel “ vA 
2 Fi b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest lown) 
~ BES write, tur end give ncerest own) 
eo} isbury Olé days Friendship (RURAL _) x 
. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strast address) d. STREET ADDRESS i 1S RESIDENCE 
ein A 
3 Deer's Head State Hospital Near Tracy's Landing | ves C] NOR) 
3. NAME C Or First Middle Lest | 4. DATE Month Dey ‘Yeer — 
x DECEASED £ | OF 
4 i alr a Susie Castele Jackson Bass Va ds Feb. 27. 19 6 
e 5. SEX 6, COLOR OR RACE! 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH ‘9. AGE (In years |1F UNDER YEAR) IF UNDER 24 HRS, 
Fs a eo Jott birhdsy) [Months] Deys | Hous] Min. — 
j Female Colored | wiowm[]  ovivorceoXY| Aug. 5-1931 ys. | 
> 
5 
a 
z 
a 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


aes 

s 
17 
g a 
e 6 
e a 
3 
o a 
8 5 
= Ig iB ‘ ote 
5S Domestic Mana McKendree, Maryland U.S.A. 
2 a 13. FATHER'S NAME oa | 14. MOTHER'S MAIDEN NAME 4 
= a 
3 6s Edmond Jackson | Mary E, Wilkerson 
4 5 is. WAS eal iy IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ i 3 t Ts abe EERE SK as RL) Unkn own | Edmond Jackson- Tracy$s Landing, Maryland 
a e= & 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
SSaE. PART I. DEATH WAS CAUSED BY; ¢ eee aa” 
Sep id IMMEDIATE CAUSE (e)_ Bronchopneumonia | U2 aay st) 
& 5 = DUE TO Z 
zee é Conditions, if eny, which 5 Multiple sclerosis Years 
"Sik 3 5 geve rise to immediata ceuse 
é = 3— (a), stating the underlying DUE TO | 

este cause last tel ny | a 
a Sofa <8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)) 19. WAS AUTOPSY 
SESxo a ———— PERFORMED? 
Ging. s 5 Decubiti | ves} No BA 
g = A ae —" =e 3 

es 3.2 % | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Rete she & | OR CONTRIBUTING [] CAUSE OF DEATH 
meszls G |e ETHER, NOTIFY MEDICAL EXAMINER) 
Os 33 S 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
=p cs rt hiGur eae While Not While | fectory, street, office bldg., ete.) | 
as 3 9 Ly ane 19 et work [_] et work [_] | ! 

OR8 DI certify that (I) (this hospital) attended the deceased from... JaN* 30....., 1992, tonB@De. 20...) 192s, that (I) (we) last 

UZo saw the deceased alive | on.., Feb. 203, and that death occurred at...,..... M, from the causes and on the date stated above, 
5 pees 22a. SIGNATURE }. 7 Fan ia . ™ Tab. DATE 
me COS ful WAAL, mop, | PHYS. DIRECTOR O SO 2f27f 
< ed Se 22c. PHYSICIAN'S _ | 22d, ADDRESS ~ 
Resas NAME (Type) 
Bie fal V. Juerman, M.D. ae Deer's Head State Hospital;Salisbury.,Mde 
22 88 () UJ F323 BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY _—_—*| 23d. LOCATION (City, town or couniy) {Stete) 
of052/0 | neigh | 52-63 Union Chapel | Anne Arundel Co Md 
be ¥ oe a 24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS a. | 250. REC'D BY Neder! 256. “Ole bs SIGNATURE 

eas 07%, Abiecke C. Ee ‘Hicks, iil Annapolis, Ma or MAR 4 { ay. POLiorbsy eda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98 ‘ ee OF DEATH — 03070. — 


Pa: 
ax 
— 


~ ot a 

= $ 1, PLACE OF DEATH - . {2a . 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residenca belora admission) 

che 2, COUNTY a, STATE b. COUNTY, 

$8 CMOS CS MARYLAND Maryland Wicomico 

2 b. CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) _ 

ies write RURAL and “3 neares! pe 

a SAL Salisbury 

. d. NAME OF Saale OR ais (i not in hospitel, d. STREET ADDRESS je DRESDINE 
‘ ua P EW IMS Ue p bLMe Abt Hes/171 ‘ 228 Glen Ave. Bee 

NAME OF Lest 4 DATE Month Dey Year 


DECEASED 


moo print) re [FER N ese R m E THA 7%) | DEATH FE “B Rush y~ 19 Se 
5. SEX 6 Lf OR RACE|7, MARRIED [Xf] NEVER MARRIED [_] | 8 By. OF We |9. eck go INDER mar 7 UNDER 24 HRS. 
Le pp 17 & | woowe May 29,1898 6 


yrs. 
UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country} 
done during most of working lile, even il retired) 


"ani 


12, CITIZEN OF WHAT COUNTRY? 


“Hours | Min. 


pap 


winoweo [] _ivorcto [| 


transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any event, Pree. after death. 


ae 
3s 
3 = 
a 
Ww 0 
22 
© a 
$5 
rae W Co.,Maryland| USA 
5S Sales Manager-Tire Co. Wicomico Co,,Marylan 
° 6 13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME ad + 
£ 1 
3 £ King W,Bethard Lillie A.Pollitt 
v0. C — s a —E — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7, INF 
£ = Won, ‘or unkown) | (Ifyas give wererdatesolservice) Mrs wity Ele A.Betha ra. (44 fe)228 Glen Ave, 
ze nk Salisbury, Maryland 
ees 18. CAUSE OF DEATA [Enter only one couse per line lor (a), (b), end (c).) laa 
of PART |. DEATH WAS CAUSED BY; 
Be IMMEDIATE CAUSE (e) Mau mis Car pg BOK ees, Rcacle, 
$ a / DUE TO 
322 Conditions, il any, which (b) 
25 6= 4 4 . | ~ 
ree ay Deve rise to immediete cause 
£2 (a), steting the underlying DUE TO 
=2.3¢ eager vis 
Meese caus let” (e)_ bie! spe ee oe 
ees 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AUTOPSY 
rs ° —<— 
oas a. s YES No [J 
ae 5 S2 5 | 20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) —o 
q oot & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests G | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ory se 3 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
255 3t S Hole natin, While __ Not While factory, street, olfice bldg., sel 
p8<se e 5 ae AB et work [] at work [] | 
Sue a a EE ee eee ae lt ae ee a ae a a 
BO.2 8 2. I certify that (I) (this hospital) attended the deceased from........1 ae > 194.3 to... eS MDiv 1962.5 that) (we) last 
BvIse saw the deceased alive on.. ee “he. ty and that death occurred OUI, from fe causes and on the dale stated above. 
6 Paes ae PT uz ATTENDING MED: STAFF 7b. STONED 
Saxletoe 129 aaee gS. ¢ Wide 4 1 mp. | PHYS. []-tinecror [} pxys. [] 2 -/G-i7 3 
rs} a Se 22-7 PHYSICIAN'S "| 22d. ADDRESS TG 
i Edy 
Teas | Bre OPLeur B.Ellis Jr ___Medical Center - Salisbury, Maryland. 
G22 ) \|23e, BURIAL, ane 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY ~ ] 23d, LOCATION {City, town or county) ~ (State) 
de REMQVAL (Specify) 
otoss f “Burial eb, 17,1964 Parsons Cemetery Salisbury, Maryland 
rr a ais 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 


HOLLOWAY & COMPANY SALISBURY , MARYLAND | pate we FEB 18 1963 __ #2 eathay Aoutge, 


— 


03097 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0307. 


1. PLACE OF DEATH 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if rired) 


uSe wif 


13. FATHER'S N 


ling physician and completely fil 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ityasgive waror dates ofservice) 


s that the death certificate be executed wi 


18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (e). Shaus 


oO Gt 
Db. KIND OF BUSINESS OR om py 4/904 or foleign country) 


‘| 16. SOCIAL SECURITY 7 eRe ero 7. seal / — [0 


|, It institution: Residenc: 


2, USUAL RESIDENCE (Where deceased liv. fore ¢dmission) 


s €2 
% £3 SGOUNTY 5 @. STATE b. COUNTY 
By iat Wicomico MARYLAND Maryland Queen Anne's 
& t= FH b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN II outside corporate limits, write RURAL and give nearest town) 
< ay 5s write RURAL and give nearest town) S 
=- 5 Salisbury 390 days Centreville 
y e & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. Fy 7B RESIDENCE 
= ey ° AFAI 
oe Deer's Head State Hospital RFD # 2 ves [[] No Bd 
s+ 3. NAME OF First Middle Last 4 gees Month Day Yeer 
aa DECEASED j 
B'S | ype er print Martha Estella Blake | Death = Febe 2h 19 63 
= >] 5. Sex COLOR OR RACE]7. MARRIED [7] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Ea O oO ast co Months Hours Min. 
i Female Colored wows — oivorcen [] | yo 


"| 12. CITIZEN OF WHAT COUNTRY? 


- 


| RYLAND 


14, L1G6 IDEN NAME 


Address — Z 


iy 


RED, 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ PART DEATEAMEDIATY cause fo) Uremia ~ |two weeks 
= we ~ DUE TO. e 

3 Conditions, ii any, whieh Chronic pyelonephritis 2 ‘ 
= gove rise to immediate couse SiR 

£ {a}, stating tha undartying Diabetes mellitus | 2 


ie 


R: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


# z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] | 19. WAS AUTOPSY 
/ : é Ls ERI 
op 5 Arteriosclem tic cardiovascular disease Yesy[e}GNo 
22 © |202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Hl of item 18.) . ae 
ai ‘. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | UF emHER, NOTIFY MEDICAL EXAMINER) 
oF 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' Z0f. (City or town) (County) (Stote) 
Bx 8 Hour @.m. While Not While factory, street, office bldg., ate.) | 
a2 Es ore 19 at work [_] at work [_] | 
O . | certify that (i) (this hospilal) allended the deceased from... Jans 20.5 a WWE... fo... AG De..Gid.., 198 1¥ that (I) (we) last 
(3) saw the deceased alive on. and that death occurred abt 25 from 4 causes and on the dale staled above. 
aoe 220. SIGNATURE aly nt pare | wpe me ao 7b. DATE 
ae AD. G PD tio mp. | PHYS. ital| DIRECTOR OD Pays. 2/25/65 
Be | 2c. Pi SICaN ay v. Sas eae RAD >. | wi22eePADDEESS. 5 an 5 7 
PEs ‘te ‘ ae s* Deer's Head State Hospital;Salisbury,Mi._ 
828 ) | [738, SURIAL, CREMATION, | 235, DATE THEREOF "3 NAME OF CEMETERY OR CREMATORY "4 LOCATION (City, town or county) (Store) 
3 REMOVAL (Specify) b < ’ 
0809 eB. AS | Bukrisvijete __\Odeeisvitce _ Ip. _ 
/¥- IEBAL DIRECTOR'S SJ@RATUREA, ADDRES: pi 250. RE REGISTRAR REGI aan Pe B'S SIGNATU 
ie” Td Id WAR'S" Leeeios. 
1SM 7-62 . DATE - 
ee 2 he NO = 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 08 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03072 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whara daceosed lived, Il insiitulion: Rasidence belore edinission) 
e. COUNTY : 
29 . 2. STATE b, COUNTY 
a 
_Wicemice  —marviann Maryland _ Wicomico 
'Y OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (Il outsida corporate limits, write RURAL and give naarest town) 


writa RURAL and give naarast town) 


necessai 
rector. Pa: 


as 
= 
5 
2 Sharptewn _ 4 Sharptewn ~ 
. 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS Is Pe 
ON A FARM 
388 - Late. Rural " REL 
ees 3. NAME OF First Middle Lest 4, DATE Month Day Year 
Fe ny DECEASED OF 
set (Typa or print) DEATH 
OR _ eer Charlette Mae Bolden ut 63 
Bg > 5. SEX 6, COLOR OR RACE|7. aRRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. Sedans a i gue EAR| if UNI a 24 HRS. 
ute 4 | Months| Deys | Hours | Min. 
pak F Cc WIDOWED DIVORCED [ June 27, 1962 TIO” 8 
ea TDa, USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ae done ee ol working life, even il retirad) We ne | iS 
Sue Ve Y: 
aus. lth. = = 
= ‘a g l) 13. eau R’: 4, pot Le | 14. JOTHER’S MAIDEN NAME 
No yah f - 
aN: nLts W: folp chee fickerrs 
2-525 15. WAS DECEASED Bye t aE, ARMED FORCES? | 16. SOCIAL SECURIJY NO.| 17, INFORMANT Address 
Fees (Yes, ne pred fyes givawarordatesol service) H eu 
£E? DHE 0, TP A@ Lhiw. LKALP FOw: 
geste Ww \CAILA o 
® on E $< 
s2Fa_. 18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), und (c).] | INTERVAL BETWEEN 
Boxe ONSET AND DEATH 
geeks PART |. DEATH WAS CAUSED BY: 
geeks _ IMMEDIATE CAUSE (e) _ Brencho-pneumenia |_ Daye __ 
ore ) 4 
pages bie K meee 
2°03 ¢ Conditions, il any, which (b) « 
Gon asd gava risa to imme: 
2fen5 (a), steling the un OUETO 
Seevs couse last, 5t a (cae ae TN 
= x a Eat z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 Via)) 19. WAS AUTOPSY 
Suteq A/2 —— PERFORMED? 
2egeg Js ves IY no [] 
= Sas ae = | 2ba. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) , re 
ae = ie & | PRIMARY [] or CONTRIBUTING [1] 
Boe ns & | cause OF DEATH. 
250.2 py | Bs a == ee 
ee fog o 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Stete) 
gU ee g Team While Not While factory, straat, offica bldg., atc.) | 
mF oa 8 
Moen8 z ta 9 at work at work [_] \ 
Lega ul . a 
= 205 21. I certify that | took charge of the remains described above, held an Autopsy [ba Inspection |. Inquiry ; and in my opinion 
@ cs death resulted from: Natural causes i. Accident O Suicide . Homicide 5 Undetermined manner ie 
Dig 2 
5 2 g Ee 2 CHIEF MEDICAL EXAMINER 
=f CJ 
Beste ACTURL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
wee ci %, SIGNATURE, M.D. 
F 2 
& 8 ff a. ex is Earl Le Re a M.D a DEPUTY MEDICAL EXAMINER XU] 2-23~63 
ose. NAME (yes) 407 Camdet/ Ave ruPy gi wn, or county) t a 
a 92 2 54 220, BURIAL, sie | 22b. DATE THEREOF 22c. NAME 88 cnc al Lish Joe LOCATION (City, town, or country) (State) 
ae 4 MOVAL (Spacily) 
=o 
Qaxo tefine \k- =o op LE PEa IS Bury pee SED Eats Bit +?) 
DDRESS 
VR AISME | | LM eases 


24e, REC'D BY 6 1964 24b. REGISTRARS SIGNATURE 


5M tfe2 aye ae Sco 196 1 poCenrlag Aselge.. 


cremotion, 


Page 4 should be 
iol, 


is necessary, plaose exe 
to buri 


@ 


If ony deloy 


ges 1, 2, and 3 to the funerol d 


jin 24 hours ofter deoth. 
ith form PM3. Poge 5 may be retoined for your 


in pencil in item 18. Give Po: 


the word “pending” 


a 
£ 
o 
= 
£ 
FS 
Nn 
I 
zg 
°o 
: 
a 
2 
ir 
i 
4 
Fe 
& 
mo 
et 
os 
oa 
oe? 
Sa 
° 
o8 
ae 
So 
a=) 
BS 
52 
=o 
Ba 
5 oe 
2 
é 


e 


forworded to the Ch 
TO FUNERAL DIRECTOR: 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 
or removol. 


VS. AISME(5) 
SM 9/55 


oh 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


& *|p3099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (307 
49) 


64 jwk 


L ger eal ag) = ae 5 USUAL RESIDENCE {Where deceated lived, If Institution: Reridence before admission) 
s Wicomico marviano || ° 4 Maryland >. COUNT comico 


b. on OR Town If outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
rs 
Salisbury 2hyrs / Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 3 x of “ , ON A FARM? 
Spring Hill Private Sanitarium Ohio Ave. yves(] NOX] - 
3. NAME OF i i |; : 
tpt oF Fiest Middle lost 4. CATE Month Day Year 


SEP O MARTON HIT BOUND DEATH February 196 

5. SEX 4. COLOR OR RACE |7- MARRIED [3X NEVER MARRIED [[]] 8. OATE OF BIRTH ag94 [Seen WF UNDER 20 HRS. 

. rhs in. 

Male White wiooweo] —_oworctoEO | Aupus /¥892/ 2 7G sharn. Fe ee Ea _ 
Wa. USUAL OCCUPATION fone kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) : 
Re ork Hote Maryland U. S. A. 

So es le 
herd Bound ary Wind 


Asriah ite 
ames penn, |e eae Oe [ase Bounds Ase 
No = -10-9,08 |Mre. Marietta D. Wixihex;, Ocean City, Md. 


INTERVAL BETWEEN 


18. eas aT es ea per line 2 {b), ond (1) ne a y ‘ONSET AND DEATH 
7S IMMEDIATE CAUSE (0) 2 wont = — ay ed eae 
= ; 
) DUE TO f ’ 
Conditions. if ony, which ) ~ if me — 
gove rise to immediate cavie' 
{0), stoling the underlyingg DUE TO 
cause lost. (c. 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. Was AUTOPSY 
= 2. we PERI 
yves(] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


PRIMARY (J or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form. 120f. (City or town) (County) (Stote) 
Hour. m. While Not white foctory, sireet, office bldg.. etc.) | 
p.m. 19 ‘ot work [] at work [) ' “ff 


21. I certify that I took charge of the remains described above, held an Autapsy [_], Inspectian [5]’ Inquiry [FJ], and find shat 
death resulted from: Natural causes [7], Accident [7], Suicide (O, Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


y,) 
Ee ae | Vo 2 ip, CHIEF MEDICAL EXAMINER [] bad 
ee 2 q Va ASSISTANT MEDICAL EXAMINER [] > val 
EXAMINER'S = | ) if yi fe Stain = 2 2 5 
NAME (Type) . J Sie Nv DEPUTY MEDICAL EXAMINER [Z]- 
Zio. BURIAL, CREMATION, 1220, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


9 
O oan rm o2m Mary nd 


23. FUNERAL DIRECTORS rant ADDRESS. ‘24a. REC'D BY REGISTRA' ‘24b. REGISTRAR'S SIGNATURE 
i111 & Johnson Co., Salisbury, Maryland oe FEB 2 8 1963 fCLenle, Vector 


(ie Aly oP . 


REMOVAL §Specity) 
Buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03100 _._ CERTIFICATE OF DEATH 


Se abah nice (Where deceesed lived, If Institution: A 04 i 


b, CQUNTY 
Robe md, sts 1 E t- Sere 


WN (If outside corporete limits, write RURAL end give neerest town) 


"UE! $s Princess. Anne. 7 r z RESIDENCE 


ON A FARM? 


uns ] No Fy 


1. PLACE OF DEATH. 


@. COUNTY 
{ CO WL MARYLAND 


b. CITY OR TOWN [if outside Beem He ~ | ¢. LENGTH OF STAY IN 1b 
rd ita RURAL and give nearast town) 


ey: 5 ! 24 Hours 
| d, NAME OF HO ‘OR STON {if not in hospital, give street eddress) 


[Ly ju Sbe- Pe 270-0 bh 
. NAME OF First Middle 
DECEASED 


pal 


= 
a -_ 
3 $3 ae 
g 6328 {Type or print) Bab DEATH 
g §° “ q be cael, +.2 a awe” ZF. Volta 7 eS 
: 2 &: SEX &- COLOR OR RACE)7_ MaRrieD [—] NEVER MARRIED 2 DATE OF BIRTH . AGE i years [IF nue YEAR| IF a 24 oz 
Lee lost ee Devs | Min. 
% s 53 ca mak < WA CHD | WiwowED FJ Divorced [_] — | Vial ea 
S$ se 3 ve EB CS PS Give ind a coe 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State. or foreign country) — it ro OF WHAT COUNTRY? 
= 3g uring most of working life, even if reli 2 ¥ Z . 
3 2 2 ? en if retire : | Sapo st USA 
5 282 : . | Love 
Bs - 2c 13, FATHER'S NAME "| 34. MOTHER'S MAIDEN NAME Wet 
gs £35 nd 4 x wr Sah * 5 
& $32 vid LE 
e 2£§~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. De epee, * ‘Address _— + er 
£323 (Yes, no, or unkown) | (yes givewarordetesof service) 7 i, z 
= 2 2 via L. Bi 1 nne,s LEG 
=¢ SS: 6 18, GAUSE OF DEATH [Enter only one cause-ngr line for (al, (b), end (c). | INTERVAL BETWEEN 
£255 PART |. DEATH WAS CAUSED BY; ( hy Seer 
Sega. IMMEDIATE CAUSE (e) ri es 
£ = / 
= a58 s / ) DUE TO 
se°ef8 ae ee 
aigi§ Conditions, if any, which (b) . a 
see 2b gave rise to immediate couse : 
=2,y 3s (0), steting the underlying f OVETO 
oe cya couse lost et = 
ge 3 a 3 ART Il, OTHER SIGNI, iT CONDITIONS CONTRI! TO DEATH BUT, NOTE yATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Besse = PERFORMED? 
Bees iS vie, Pay a so Eiettoulel 
235 Se i 200. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter halyre of injury in Part | or Part Il of item 18.) 
© oS = NBUTING CAUSE OF DEATH 
nee 3s G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
ban) o 4 - = 3 = a _ ~~ e 
OFse2 5 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Grate) 
Ayo ee 6 Hour e.m. While __Not While factory, sireet, office bldg,, etc.) | 
eit 3 2 a“ » at work [_] et work [_] ' 
a 
Cee 21. | certify that (I) (this eka Wek attended the deceased from... tie ee , that (1) (we) last 
za . 
ied 2 saw the deceased alive on. 2» |S. od RZ, «, and that death occurred al Am, from the causes aid on fe date stated above. 
6 BEES 220, SIGNA’ 2b. DATE 
EA @ ATTENDING ED. STAFF SIGNED 
at on Mp. | PHYS. Director [_] PHYS. male 
H oi ge f22e. PHYSICIAN'S . 22d. ADDRESS” ’ hd ; 
Bema NAME (Type) 
a 83 = = a : = 
Le ye pn 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ry (Stete) 
feo. | REMOVAL [Specity) ; 
o80s3 i oy Ta ALL Arawr alike 4 
& : a SS 
ve als (4) / Yaa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 256, REGISTRAR'S SIGN TUR 
15M 7-62 lie® Hed a rea esh vite oe. lost FEB | l 1] 63 


CO geo Ov7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 03075 


ay 
oa 


s 62/ 
7 £3 { , PLACE OF DEATH ~~] 2. USUAL RESIDENCE (Where daceosed lived, If institution: Residence before admission) 
a = Ba SEOUL, . , a. STATE b, COUNTY 
e = _Wicomico _ “ MARYLAND || _ Maryland Wicomico == 
ee b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nesrest town] 
Pyne etka write RURAL end give nearest town) 
=i . 
res Salisbury 1iMos..9 Days|| A Mardela _ = i ae 
a d. NAME OF HOSPITAL OR INSTITUTION (if po! In hospital, give street address) jd, STREET ADDRESS 1S RESIDENCE 
ee os j ON A FARM 
eg ose f ' 
3 zak ee Deer's Head State Hos | Route 1 yes [] No 
2 be 3. pbnoe 24 First “Middle Last 4. DATE Month Day Yeer 
oS an OF 
© a iT int) 
g cf ree es 4 __ Norman _ James Brown | PFATH = February 9 19 63. 
3 = 3 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. Cs 1F eee eee aah 
Sh. Months 7 jours in. 
aes al Male | Negro wioowto [] _oivorceo | July 13, 1897 05 ve i * | 
3 452 Wa, “USUAL OCCUPATION (Give kind of cee Tb. KIND OF BUSINESS OR INDUSTRY | 1 Saino {County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eer ne during most of working life, even if retire 
= BES | 
§ £25 Vue * RU |= eens ~~. _ s| Wicomico, Maryland Use Se Ae 
Aes 3 £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ £237 
8 30g ____ Willian Brown i ‘Martha Ennis af = 
&. “SF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrss 
= see (Yes, no, or unkown) | (ifyesgive werordelesofservie 
3s 2.2 Unk Hospital Records -- Salisbury, Maryland 
ee Ste we a — . 
= BE s 18. CAUSE OF DEATH [Enter only one cause | Wrivat BETWEEN 
ne 6 PART |. DEATH WAS CAUSED BY: pebagilida! 2) I 
2 8 a IMMEDIATE CAUSE (e)_ _ Recurrent Cerebral Thrombosis = 1956 - 61 = 3. Days— 
2 a ww) 
5 =. he DUE TO e 
a ions, if eny, which (b) a 
° gave rise to immediate cause — : . 
re (a), steting the underlying ( DUETO 


cause fast. (a 


ined by the hospital or attending physician. 


a 
* 
: 
oe = — 2 _—— 
im 3 S PART li. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1 Me WAS AUT 
= = PERFORMED? 
Bee Sie oe Bilateral Bronchopneunonia___ ves [No C] 
5 uv = 203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18. ) 
we | OR CONTRIBUTING (] CAUSE OF DEATH 
MEE & |r EITHER, NOTIFY MEDICAL EXAMINER) 
a Ss d oil Fe 
2g g3 SS ‘2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {Stete) 
< 8 Hour e.m. While __ Not While factory. street, office bidg., etc.) | 
eae £ nes, Ry et work []} at work [] 


ai 


s 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


saw the deceased|/live 

Of 220, SIGNATURE ’ ate. 2b, DATE 
eal ATTENDING oe ae / of 6 SIGNED 
Hed . a as EO : =e mals 2 DB 
Ho | 22e. Ran B 22d. ADDRESS Ma 
BoE ™ 1, Maldve, M.De (| Deer! Head State Hosp. ~ Salisbury, Md. 
ms 7 238. Be ‘sree | | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY T 

2 VAL (Speci — 

to al + as = 
e°2e"3 |) | Garial  A2-1A-G2 Don { 

vr Als (4) | }\)) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY £9" 


1SM 7/61 I) 


prow 8. fe fSbeafeetl ible Be. oat FEB 1 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 hours after 


a 03102 CERTIFICATE OF Bova 03076 
;~4 A ee Lt} Oa + ne = = < = ——— 
2 4 1 ery hs 3 DEATH 7’ us SID ICE (Where deceesed lived, If Institution: Residence ge! 
f 4 » STATE b, COUNTY; 
/ Wicomico MARYLAND r Maryland Talbot ‘ 
=) b. CITY OR TOWN (if outside corporete limits, ~ |e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [il outside corporete limits, write RURAL and give neeresi town) 
are write RURAL end give nearest town) A 
o42 9 | Salisbury 5 days || _— Claiborne 0 es 
\¢ a La i d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree d. STREET ADDRESS @. IS RESIDENCE 
ae ON A FARM? 
ce ___Deer's Head State Hospital | it ves [Nope 
Bn 3. NAME OF Fist Middle Lest 4, DATE Month Dey Voor 
BN DECEASED OF 
Ge ee a) Gertrude 0. Burroughs DEATH Feb. ll 19 63 
< Fa | 5. SEX 16. COLOR OR RACE/7. MARRIED ‘Ednever MARRIED oO “B. DATE OF BIRTH ol % Act lapse |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Deys | Hours | Min. 
S Female White wivowtD [-] _oivorceo [] MMA Ry Cc /6, WE f | | 


12, CITIZEN OF WHAT COUNTRY? 


ass 


Wa. USUAL OCCUPATION (Gi 
done during most of er ti 


ind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or a 
“ it retired) 


| SrMichatls MD 


ATHER'S NAME. . “14, MOTHER'S MAIDEN NAME 


ekuves ew | Emly Jane AiR 


S. ARMED F 16. WN SECURITY el 17, INFORMANT Address 
— 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? Pa, 
— = — + sd A = ar 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] = INTERVAL BETWEEN 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
2 s NS | TH 
PARTI. DEATH WAS CAUSED BY: Bilateral bronchopneumonia with cardiac failure | 4} ‘days. 


SS 
IMMEDIATE CAUSE (e)__ 


— 


The law requires that the death certificate be executed 


ined by the hospital or attending physician. 


Vv | DUETO 
Conditions, if eny, which (b)_ =| (a eee 
geve rise to immediete couse 

DUE TO 


(e), steting the underlying 


(ec), 


oO 
Be 
be 
gs 
ag 
gu 
53 
7 
g5 
a 

§ 

= 

a3 
23 
1 
3 
a 
= 
3 
zi 
3 
a 
oO 
a 
c 4 
: 
a 
2 
= 
3 
3 
eS 
g 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | WAS AUTOPSY 
¥ EDIE TO PEATH. 
338 4 
=e 3 Cerebral thrombosis and diabetes mellitus | vs [] No Bd 
i! = | 200. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 & ] oR CONTRIBUTING L] CAUSE OF DEATH 
j = B ] (iF ETHER, NOTIFY MEDICAL EXAMINER) 
= 3 ZOc. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, © 201. (Cily or town) (County) ~~ (Stete) 
2 4 oareias While __ Not While fectory, street, office bldg., ete.) | 
a 3 at 9 et work [] st work [_] r 
ie: 2. | certify that (I)| (this hdspital) attended the deceased from... LOR*..Qccu 1903, 10. EBReudede..., 19.03 that (1) (we) last 
93 saw the deceased al ; 19.63., and that death occurred at........M, from the causes and on the date stated above. 
aes 220. SIGNATURE al Ti]D Pelle 22b. DATE 
EAS ATTENDING Ml STAFF ee (ED 
rey } : Asp : Vero i 5 piector [-} PHYS. fe} Ne real 
7c. PHYSICIAN'S dA 
ema NAME (Tyee) Le V. Maldve, M.D. _ [Peer PS | Head State Hospital; Salisbury Mie 
BS = =e a 
ahi } B3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMET! es [ON (City, ‘or county) (5 
2 j VAL NSpatity) Oh }- Ps me ody nd 
VR AIS (4) 


ING PHYSICIAN: 


i 
= 
a 
a 
4 
6 
8 
a 
(= 
a 
* 
2 
eS 
ES 
=z 
a 
a 
3 
s 
MS 
2 
a 
o 
cs 
ry 
3 
& 
7 
a 
w 
£ 
2 
8 
i 
8 
2 
ae 
3 
< 


ND 


TO HOSPITAL OR 


EV funn feelers. 'S SIGNATURE fa ADDRESS ay 


1SM 7-62 


| onEEB 1 1803 prokr : 


= a MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0307” 


——- 


a 
+ 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; y 
IMMEDIATE CAUSE fe) 4 aw nT y 


hs oo <y aes CB ivdtr (get: ©3804 me | i 2 ; we n> 


gave rise to imme. cause 
(e), steting the underlyi DUE TO, 
couse lest, em ae (od 


5 - - 
= 3 5 wayne DEATH 2, USUAL RESIDENCE (Where decoased lived, if institution: Residence before #dmission) 
2 ) “ 2 @, STATE b, COUNTY 

w ‘ 

3 2 Al ¢_ 0 msl d —omanvanp || Maryland Wicomico 
cies b. CITY OR TOWN {if outside comporste limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town) 

~ BAU write RURAL and give neerest town) 

P Ore Dh Bou y Willards 

a d, NAME OF HOSPITAL OR INSTITJTION {if not in hospitel, give street address) —||_—~=Ss d. STREET ADDRESS ©. IS RESIDENCE 
» ale ee ? Aa) ON A FARM? 
3 ENIN SULA Ceweh ne HEC (LIDS | U.S.# 50 d __| vs] No 

3 ae -[3. NAME OF First Middle Lest 4, DATE Month “Dey Ngo 
S DECEASED OF 

Ey (Type oF print) Beby - - - - CALLOw A _ DEATH FzLB ‘ Ae 196 3 

i = 5. SEX ]6 COLOR OR RACE|7, maRRieD [] NEYER MARRIED []| 8: DATE OF BIRTH |9, AGE éB yeers A uak EAR) IF UNDER oo HRS. 
8 a 8 apy. lost birthdey} Mone] De = oa Min. 
° a Ez (HD TE wioowed [] ceD [|] Feb.2 @ = 10 K oe 

g . USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. ‘SIRTAPLACE (Counly & Stele, or foroign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 

5 ‘Nene m None _ | Salisbury, Ma USA 

= 13. FATHER'S NAME | 14. MOTHERS MAIDEN NAME 

£ | 

3 Harry D.Calloway | Anna Francada Truitt 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ronan 2 Address — a 
= (Yes, no, or unkown) | {ifyesgivewerordotes of service) Fe the 

3 ° Pee re 
Vs 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “7 INTERVAL BETWEEN 

3 

3 

g 

z 

& 

° 
= 


i or attending physician. 
After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, y 


19. WAS AUTOPSY 


me Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTOS 

= iS 
: = 

a8 5 wh ie oe eB) wee 
= & | 20, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

Et © | OR CONTRIBUTING [] CAUSE OF DEATH 

ae G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 

OF 3 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

By ra] eaktalat While __ No! While fectory, street, office bldg., ele.) | 

Be = fae 19 et work [] et 1 


21. | certify thar€{I}) (this hospital 
saw the deceased alive on. 


that (I) (we) last 


1 hae 
3 from the causes and on the date stated above, 


‘ 22b, DATE 
ATTENDIN' STAFF - }GNED 
YS, eo bimectoR wel PHYS. [_] Ye, 2 


22d. ADDRESS 


lfred_C,Kollis | mM 


230. BURIAL, CREATION: 23>, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
iL ogy 

SUP LET | 2-463 Parsons Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | 
4. OS 7356 


attended the deceased from.......4%... 
194 3 and that death occurred al 


> 


death. Page 4 may 


TO FUNERAL DIRECTOR: 


Salisbury Maryland 


TO HOSPITAL OR 


250. REC'D BY REGISTRAR | 25b. REGIS) RAR’S SIGNATURE 
oanE ER 4 1068 [er aorlig Needy. 


d 1 
FOR STAT 


D3104% 
WEALTH DEPT. - 


1, PLACE OF DEATH ’ 
a. COUNTY 


10a, USUAL OCCUPATION (Gi {Gi 
done during most of working life, even if retired) 


Q 


13. FATHER’S NAME 


Denard C.Carey 


(Yes, no, of unkown) 
YES 


permit. File pages 1 and 2 with the State Dep 


with form PM3. Page 5 may be retained for 
t, prior to burial, cremation, or removal, and in any event within 72 hope 


pending” in pencil in Item 18. Give Pages 1, 2, 


os 
ea PART |. DEATH WAS CAUSED BY: 
sia UY j 

3a DUE TO 
O23 Conditions, if any, which (b) 
“ao gave rise lo immediate cause 

$3 (a), stating the underlying ( OVETO 
= couse last. te) 
x3 


PART il. 


20a. EXTEBDAL CAUSE WAS 
PRIMARY [?%} or CONTRIBUTING [J 
CAUSE OF DEATH. 


/20c. TIME OF INJURY — Month, Dey, Yeer 


EXAMINER: This certificate should be executed within 24 hours after death. If any d 
EDICAL CERTIFICATION 


micate, writing the word “ 


23. FUNERAL DIRECTOR 
HOLLOWAY & COMPANY 


oe 


gs 
ms" 
Bg 


“‘TOb, KIND OF BUSINESS OR INDUSTRY) 11. 


Claim Adjuster(Credit Corp.) Employee 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“re 
° ae 


18. CAUSE OF DEATH [Enter onty one cause pergline for P (b) (io 
’ IMMEDIATE CAUSE (e) 
~ 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! Hour NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART | Ta} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter mature of injury in Pert | or Part Il of item 18 <.G0"0.9 


[et work [_] at work 


25 
82 
a2 
oo 
25 
‘so om 
os A di 
233 1-380 
2 205 Bi. I certily that | took charge of the remains described aboy 
305 death resulted from: tural causes [_], ‘Acsdon [5 
2582 
ne 
= 28 ag ACTUAL Wee 
» ae SIGNATURE fic R 
Seaa8 %) rxammneneor earl L,Royer 
Bose NAME (Type) 
Mesos 20) 
a Bam cai 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
onto 2 REMOVAL (Specify) 
ae Burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND'RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oS 


0307° 


he USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
{ 
| 


z yo Wicomico MARYLAND ve Maryland * coun Wicomico 
3 5 WwW) yb. CITY OR TOWN ie outside eet, CaLENGTH OF STAY IN Ib | c. CITY OR N (IF outside corporate limits, write RURAL and give Mearest fown) 
go write end give neares! town =. | 
a8 Ng Salisbury ; ; : lvsbury 
; 3 3 > ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, a d. STREET “Coat je Be gui: 
- % 
“ssges)7!| ss Pen Gen Hospital R.D.# i Delmar Road | ves] Nod] 
oe 9 SF SaceeeD First Middle Last a a Month Dey Yeor 
z | Brpe ream ENGE RICHARD CAREY Spare Feb. 2nd 1963 
im 5. SEX 6. cl E) 7®aaRRieD [OENEVER MARRIED [] | 8- OATE OF BIRTH 9. jipem [m IF UNDER 1 YEAR |:iF UNDER 24 HRS. 
pats irthday) on | Min, 
g Male White wipowep [-] —_—btvorcED May 22 ’ 1935 oh Palae 8 | “Lo, eee 


BIRTHPLACE (State or foreign country) 12. CITIZEN 5 WHAT COUNTRY? 


Sussex Co. Delaware | 


14, MOTHER'S MAIDEN NAME 


=e 
Ania L,Elliott Pas 


16. SOCIAL SECURITY * tet FOSine bey (wa reTID.#3 De Dein 
Salisbury, Maryland 


pt AT 
he 
> HAL 


Dp 


19. WAS A “AUTOPSY 
PERFORMED? 


ves [KX] no Dem Mi 


i a: eee ee © ; 
Woda (Stele) 


~ 


Inspection [~~ EY Inquiry and in my opinion 
Undetermined mer manner Oo 


NS eek NBD 


200. PLACE OF INJURY (Home, farm, 
factory, street, office ise atc.) | 


Highway “ss 
held an_Autopsy 
Suicide []. 


20d. INJURY OCCURRED 
While No! While & 


20f, (City or town) 


Accident Homicide 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 
een 


M.D. 


A Address (Street, city, town, or county) F L / 
Camden Ave -Salsp OF ury.s ld. ‘OR CREMATORY " er TEETOR Ie, town, oe, ry) 1963 
Feb.5/1963 Mt Olive Cemetery 


Delmar. Delaware 
REC'D BY REGISTRAR Ge REGISTRAR’ s SIGNATURE 


oe FEB. B16 fora nage 


ADDRESS 


SALISBURY, MARYLAND 


da. 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 


1 ft) 3 1 0 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. 4 
a 3 bk nA cepee tt . ae Sear eama se, re deceased lived. If institution: t ce before admission) 
ets 9. COU! iy. rao eo b. COUNTY a @ 
© 3 St 1é Chee —— Fld: 1He.thr jEO_ 
= b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 3 RURAL ond give negrest town) Ee . 
i) f% : 

a alisb ue’ X Jes ext | 
£ d. NAME OF HOSPITAL (if not in hospifol, ae street oddress) d. STREET ADDRESS e. IS RESIDENCE 

‘OR INSTITUTION . ON A FARM? 
t F = ves [1] Nog" 


led in by 


SNe Se First 5 Middl tost 4. DATE Ye 
DECEASED = pags: s! ea tent Doy oor > 
Cope ori th as 1 WB» a i ial @ AMS 

Fakes . 6. COLOR OR RACE | 7. MARRIE NEVE MARRIED 8. DATE OF /B 9. AGE (In yeors 4 

7 sagem | x 

Male (ee wivoweD IVORCED, / 


doy) 


fter death. 


k 
* 1100. aus OCCYPATION (Give kind of work done] 10b. UKIND OF BUSINESS OR INDUSTRY (Stpte eign country) 
/ ing most gE working life, even if retired) CO. 
j 
oymzZt a= hn i 
Te 


13. FATHER'S NAME 


14. MO) Vie MAIDEN NAME 


3 | fer Ss: ¥ 
1s. AVAS DECEASED EVER IN U. S. ARMED FOR! 


(Wer, nojtor pnknown) UF yes, give wor or dates of service} 
— 


INSET ANI 
PART |. DEATH WAS CAUSED BY: v ONSEV AND DEATH 
IMMEDIATE CAUSE (0! 


3 Sf iw S DUE TO K 


/ 


Then please remave corbon papers. Pages | ond 2 should be 


= Conditions, if ony, which 
E gove rise to immediote 
a couse (0), stoting the under- ( DUE TO 
ges lying couse lost. e 
5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yes) NO 


20a. ACCIDENT WAS_UNDERLYING [ 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, 120 (City or town) (County) {Stote) 
Hour 0. m. While Neiiiia foctory, street, office bldg. etc.) | 
p.m. igs ot work [] ot work [[] H 


led an deceased fram.__ 4 ‘S ae W9e_- , to if ¢ (o.$19__.., that (1) (we) last 
1 and that death accurréd ot.___.M, fram the causés and an the date stated above. 


2b. DATE 
SIGNE! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 


PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


ital ar attending phys 
TO FUNERAL DIRECTOR: /¥ier this certificote has been signed by the attending physicion and completely 


Zz 
9 
= 
< 
a 
= 
& 
& 
Vv 
< 
i 
& 
= 


21.1 certify that (1) (this haspital) atte 


saw the deceased alive an_ #7 {—' 
Qo. SIGNATURE 


Bieector 


< 7 TENDING SIAR 
22c. PHYSICIAN’: (4 4 Sy ieee 
NAME (Typg bane FE AEA er 


Zid, JOCATION (City, we al (Store) 
JSS Wilke fe 


250. REC'D 8Y REGISTRAR 2Sb. paarevai IGNATURE 


BEB 25 64 forts, Jeep 


y 230. BURIAL, ma Tae. DATE THEREOF 23c. NAME OF CEMETER' RY OR CREMATORY 
IOVAL (Specify) 


AP Pee eeae ewTaul = 


O erent Hie Md. 


the State Board of Health prior ta burial, cremation, ar removal, ond in any event, within 72 


page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTE 
may be retained by th 


ee 
gs 
=> 
2a 

= 


deoth. Page 4 


5 
g 
3 
b 
3 
¢ 
5 


= 
3 
2 
3 
2 
5 
z 
> 
3 
o 
“ 
Q 
= 
o 
Py 
3 
o 


61 
2] 


led in by 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


tal ar attending physician. 
the State Baard af Health priar to burial, cremation, ar remaval, ond in any event, within 72 hours aft 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. 


may be retained by thi 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTE 


ae 
Pod 
=> 
2a 
3 
C3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03105 CERTIFICATE OF DEATH 


03086 


(gpa serpent) SARAH TAYLOR, 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
9. b, COUNTY 
. MARYLAND 
Wicomico ‘ * 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL as a heures town} 2 
alisbury 2% yrs. Xx Eden , 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. «18 RESIDENCE 
OR INSTITUTION, " 2 q i { ‘A FARM? 
Spring Hill Private Sanatarium Route 8 i no 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 


DEATH Feb, 19 


5. SEX 


9. AGE (In yeors [IF UNDER PYEARIF [1F UNDER 24 Hes. 
9 Months] Doys | Hours] Min. 
ye. 


6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [1] | 8 DATE OF BIRTH 
Female White WIDOWED [J] bivoRcED [] 
10a. USUAL OS ENON (ove kind a alge 10b. KIND OF BUSINESS OR saint 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring mos orking life, even if retired} 
ousewife Own Home Mayyland U.S. Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Orlando Taylor Annie Patrick 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, of unknown} UF yes, give war or dotes of service) 2 
No | = None Mr. Levin T. Cooper, Rt.#2, Eden, Md. 


1B. CAUSE OF DEATH [Enter only one couse “a Tine for (a), {b], ond {c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


*) 


tances canoe Owe (agente, Coecedend~ 


gove rise to immediote 
cause (0), stoting the under- DUE TO. Lg 
givigieciitades): 


3 / x DUE TO ahs ; ~ 
ns, if ony, which a rz : = gs 2 { fers Lew.  - M4 A Ante. 
€ 


| 


saw the deceased alive ‘2 ae 


a 


foctory, street, office bldg., etc.) | 


_.. and that death occurred at 


5 BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
= PERFORMED? 

$ Yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
8 

= 


72 ee) 49 ___, that (I) (we) last 


M, fram the causes and an the date stated abave. 


‘ ‘2b. DATE 


TURE, 
) yn ATTENDING : STAFF SIGNED. 
t a M.D. | PHYS. fa—Biigctor O Pays. O 2/18/63 


20E. PHYSICIAN'S * (22d, ADDRESS 


Wve (TyP") Andrew G. a s, M.D. Maryland Ave., Salisbury, Md. 


23d. LOCATION {City, fown, or county) (Stote} 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Co., Salisbury, Maryland 


So. TERe 5 


ib. REGISTRAR’S SIGNATURE 
4 Canlo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


“FOR STALE 


03107 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH — 03082 
HEALTH DEPT. 1, PLACE OF DEATH = - 2. USUAL RESIDENCE (Where deceesed ved It Institution: Residence before panieseny 
os e. COUNTY e, STATE b. COUNTY 
ss Wicomico MARYLAND Maryland Wicomico 
vo =: |_—————_—____~___* 
3.55 b. CITY OR TOWN [if outside corporeta limits, | c. LENGTH OF aan x c. CITY OR TOWN (If outside corporete limits, write RURAL and give naarast town) 
BSsE write RURAL and give neerest town) 
ao ox be Salisbury | D.O.A, /*” Salisbury poet : 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot addres) d. STREET ADDRESS eI RESIDENCE 
£4524 \|waupoy POM Gen Hospital /_...308 Marshall Street Lvs TNO 
2 an” } | a NAME OF First Middle Lest 4. Month Dey Yeor 
ae (Type or print WARREN Louis DeFORGE biarh, FEBRUARY 27 19 63 
oe 5. SEX hs 6. COLOR OR RACE) 7, MARRIED RENeveR marriep [-] 8, DATE OF BIRTH ee poner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N ree st birthdey) | Monihs| Deys | ae Tas 
e ser, Female White wipowep [] DIVORCED [] Sept.3 S 71899 6 oe Ng “| Kall So | ae 
aoe F10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working lile, even il retired) 
oa Employee-Newspaper| Carrier New York USA 
ae 2 13. FATHER’S NAME - | 14, MOTHER'S MAIDEN NAME i. 7 a 
o 
ae eee al gee DeForge | Rebecca Kelley : 
a 15. WAS DECEASED EVER IN U.S,  @4 
Se Gee imenrreegerersce| eS Mes Mary H,DeForge(Wi¥€)308 Marshall St 
peg: WWF isbury q Nerylana t — 
=2 18. CAUSE OF DEATH [Enier only one cause par line fge9p), (b], and (c).) i INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Ce. 7a lhe, 4 AL 2 


7 = } DUE TO 
Conditions, if eny, which (b_ 


IMMEDIATE CAUSE (a)__ mr o at SY 


’s Offic 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


DUE TO 


_ (ho 


EXAMINER: This certificate should be executed within 24 hours after death. If any dé 


te, writing the word “pending” in penci 


wees Dr. Earl L. Roye r 


DEPUTY MEDICAL EXAMINER [3 
NAME (Typa} 
BURIAL, CREMAT 


ie 
BURIAL, CREMATIO Oo? Camden Ave. Saf Lsbury Md» as 224. et ad ee) “ 
pecity 
Burial |Farch-1/63 Wicomico Memorial Par Salisbury, Maryland 


= 24e. REC'D BY REGISTRAR | 24b, wae SIGNATURE 


23, FUNERAL DIRECTOR ‘ADDRESS 
| peherleg Q 4 


Health or its designated agent, prior to burial, cremation, or removal, 


3 

= 

& — 

£ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (n)) 19. WAS AUTOPSY 

Pre) fe} i PERFORMED? 

= = 

3 3 a hg ves Ey xe 

7 = |2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) 

= & | PRIMARY (] or CONTRIBUTING [] 

= & | CAUSE OF DEATH. 

a — ee = ——— => = 

= 3 2De. TIME OF INJURY Manth, Day, Yeer 2Dd. INJURY OCCURRED 20a. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (State) 

U a our etme While Not While | fectory, street, office bldg., etc.) | 

2 = ais 19 et work at work | ' 

2 21, I certify that | took charge of the * ae described above, held an Autopsy [_]. Inspection [X]}. Inquiry [% and in my opinion 
oe death resulted from: Pa Natural causes Accident ‘oe Suicide (eal? Homicide ima Undetermined manner o 

® 5 “ . CHIEF MEDICAL EXAMINER [_] 

S ACTUAL = rx ee Ee pe ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 SIGNATURE _ = —_ M.D. 

a 

2 

co) 

es 

o 

t 


TO DEPUTY ME! 
please execute th 


& 
> 
a 
= 
F 
= 


5M 1/62 


} 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | mgEp 9 8 19 


4 hours after “< 
—= 


in by the funeral 


carbon papers. Pages 1 and 2 


2. 
fy evenh, within 72 hours after deat 


* 


and completely fi 


ding physician 


Then please rey 


NDING PHYSICIAN: The law requires that the death certificate be executed w) 
After this certificate has been signed by the atten’ 


ined by the hospital or attending physician. 


a 
R: 
director, page 3 should be detached for use as the burial-transit permit. 


ad 


TO HOSPITAL OR 
death. Page 4 may 
TO FUNERAL DIRE 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03082 


® aca DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
by . STATE b. COUNTY 
Wicomico acnane S Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give nearest town) 
weita RURAL and give neerest town) 9 
- Salisbury DeOe An / 2. Salisbury f oxi 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e 5 eS 
2 Pen Gen.Hospital | 1205 Mt Hermon Road _| s( xo fo. 
3. NAME OF First best 4 DATE Month Day 2 
DECEASED OF 
{Type oF pi SEWELL H DOVE peath ~~ FEBRUARY 19 19 63_ 
5. SEX —~—~—«&, COLOR OR RACE " ] 8. DATE OF BIRTH “19. AGE (I iF UNDER 1 YEAR| HF UNDER 24 HRS._ 
7. MARRIED [X] NEVER MARRIED [] | & OA’ fast bithdey) Fuk@ ee 
Male White woown[] _ ovorceo [7] |Dec 16 »1891 21. 8 a 
TOa. USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 
Partner & Owner of:! Fertilizer Co, |Siloam, Maryland f USA 


13, FATHER’S NAME | 14, MOTHER'S. MAIDEN NAME 


Aurelius Dove | Laura Townsend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.L 47. apy 

{Yes, no, of unkown) Allpelolvevarordstec okasfvica) Reser : Nirs FPP y Ae K .Dove( Wires 1205 Mt. Sorneu ‘Ra. 
Salisbury » Maryland a <cse 

WTERVAL BETWEEN 


No 
/) i ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; jf 
, IMMEDIATE CAUSE wil) Myo ec any haf a Fen € “4 = A rr i 


18. CAUSE OF DEATH [enter © ‘only one cause per line for a {b), and M if 


4 ) / DUE TO. VE ee 
etetans ican Weick Ee Ge ve vary Th id le Vow bo27 5 s f TTT S 
gave rise to immediata cause t—- 
(a), steting the undarlying ( OVETO 70 
cause last, {c) 


co Au fhyere 
(EXC PAA Ls) 
ae of os gta 3 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTA(OT RELATED TO THE TERMINAL DISEASE COADITION GIVEN IN PART 1(6)| WAS AUTOR 
= 
YES NO 
Sie — veh es aD CA 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [_) CAUSE OF DEATH 
G pir eiTHER. NOTIFY MEDICAL EXAMINER) N/A 
| 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20F. (City or town) {County} “(Stete) 
2 figuewtei While __Not While fectory, street, office bidg., ete.) | 
g ane at work [_] at work [_] | 


TOs ects a Wa, that (I) (we) last 


a. | certify that (I) ero fatty aT the ate eased trom... 
alive o * from i causes and on fa date stated above, 
1G" 22b. DATE 
ATTENDING 


wo. | PHYS. EE DIRECTOR O ps, O_ Feb, 74 /1963 


22d. ADDRESS 


1,.Division St. Salisbury, Maryland _ 


= PHYSICIAN'S 


. hae Ps 


Fie, a BURIAL. CREMATION, 236, DATE THEREOF) Ze, NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ard al” iu, 22,1963 Fie Age Memorial Park Salisbury, IO aye 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ri FERS See RE cease cae a 

HOLLOWAY & COMPANY _ _ SALISBURY , MARYLAND DATE 


24 hours after 
in by the funeral 


pers. Pages 1 and 2 shor 
in 72 hours after death. 


wi 


jician. 


hysi 


ing pl 


use as the burial-transit permit. Then please remove 


ING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event 


After this certificate has been signed by the attending physician and completely 


ined by the hospital or attendi 


©: 
R: i 
irector, page 3 should be detached for 


death. Page 4 may 


ae FUNERAL DIREC? 


TO HOSPITAL OR 


VR AIS (4) 
1SM 7-62 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH 03087 
re =. ~~ uf S| = BB Je 
1 PLACE OF DEATH ‘in — {| 2, USUAL RESIDENCE (Where docoased lived, If Institution: Residence before edmission 
a 5 " . STATE b. COUNTY v 
Wicomico oe eS k Maryland Dorchester " 
b. CITY OR TOWN {if outside corporate fimits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate fimits, write RURAL ond giva nearest town) 
write RURAL end give neeres! town) | 
Salisbury | 1 day Crocheron, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) 4. STREET ADDRESS °. IS RESIDENCE 
Deer's Head State Hospital Crocheron, Md. ves [] No 
a - - SS 
3. NAME OF First Middle Lest | 4. DATE Month Day Yeer 
DECEASED A 4 | OF 
(Type or Print) Effie G. Elliott | DEATH Feb. 2019 63 
3. SEX 6. COLOR OR RACE| 7. marrieo [2] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F Le |Whit & mee | last birthday) | Hours Min. 
emale e wioowid[] —oivorcto[]| Sept. 11, 1891 TL 


None 
13, FATHER’S NAME 


TOs, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Hone | Dorchester Co. I Ss er SA 
14. MOTHER’S MAIDEN NAME 


] 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) ia CITIZEN OF WHAT COUNTRY? 


|__No >. 

. CAUSE OF DEATH [E iy 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) 

a DUE TO 

Conditions, if any, which (b) 

geve rise to Immediate cause 

{a}, stating the underlying Eesti) 

cause last, a (c) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyasgive werordetesofservica) 


‘one couse per lina for (a), (b), and (e).). 


Andrew J. Bloodsworth __ fos: Cora Bramble : 2, 
16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
__|_ None John L. Elliott Crocheron, Md, 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 


_Trachea bronchitis with atelectasis, both lungs | dl 


Arteriosclerosis cardiovascular disease |e Years 


on..}...4 
220. SIGNATURE 


22c. PHYSICIAN'S 


Feb. 19 


NAME Gres! TL. Ve Malave, M, D. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPS 
Q ~~ =< 2 
s Recurrent cerebral thrombosis |e ol meni evculale 
i [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 201. (City or town} ~ (County) “[Stete) 
a Hear aaa While __ Not Whila factory, street, office bidg., etc.) | 
3 pat 19 et work [_] at work [_] { 
21. | certify that (I)/\(this hospital) attended the deceased from sein POS. dePay 19.03 to... PRD »..2Q...., 19.03, thal (I) (we) last 


19.63. and that death occurred at... .. .M, from the causes and on the date stated above. 


z erie Asi. ee 7b. DATE 

ATTENDING MED, STA. 

ee r mp. | PHYS. (1 sopirector [] Phys. 2/20/63. 
, Z ~|22d. ADDRESS 7 . oe ? 


REMOVAL (Specify) 
Burial 


i] 24 PUNERAL DIRECTOR'S SIGNATURE 


23a. BURIAL, CREMATION, ab. DATE THEREOF 


25a. REC'D BY REGISTR . REGISTER @R’S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. _| pate FEB? B63 Ze Monks iv. 


Aad ___Peer's Head State Hospital;Salisbury, Md. 
~ NAME OF CEMETERY OR CREMAT ~ | 23d, LOCATION (City, town or county) ~~ (Steta) 
Feb, 22, 1963| Dorchester Mem, Park Cambridge, Me weed 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


2 FR ) 49. z. 2 03084 
2 £2 1% FERGmer DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission). 
a en ss 2, STATE b. COUNTY 
os Wicomico MARYLAND |) Maryland : & Wicomico ~ 
Ee b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
a fo write RURAL and giva nearest town) 

G alisbury Salisbury * ye 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) _ |. STREET ADDRESS 1S RESIDENCE 
Bo as ON A FARM? 


410 Patterson Ave - 


410 Patterson Ave, ves [] NO PX] 


oa NAME C oF First “Middle ~~ Last a ‘DATE Month Day Ye 
{ype or Bain} THOMAS ELLIOTT | vars FEBRUARY  14thi9 63 
“5. SEX ~-|6. COLOR OR RACE| 7, aRRIED [RPNEVER MARRIED [] | 8. DATE OF BIRTH oe Seer [gg Bp IF UNDER 1 YEAR RS. 
Male White wipowen [-] oivorcto ["] May 12: 1888 Oy wn “ gy BF B 


Wa, USUAL OCCUPATION (Give kind of work 7 KIND OF BUSINESS OR INDUSTRY | 11. PERISPIRCE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 
“Retired Employee- oft Drink Co. Somerset Co.,Maryland USA 


) 13. FATHER'S NAME ) 14. MOTHER'S. MAIDEN NAME 


{, and in any event, 1a hours after death. 


Then please remove carbon papers. Pages 1 


e atlending physician and completely filt 


» hand, that (I) (we) last 


‘Mi, from the causes and on the date stated above, 


21. | certify thaf (I) is hospital) attended. the ae from. Ce 
saw the deceased alive on... x a a ay Brseand that s. ae ris 


= 
zu 
2 
g 
«x 
o 
° 
a 
ef 
8 
= 
3 
3 
= 
cy 
3 James Elliott | Louise Abbott 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
£ 8 (fos, no, or unkown) | (Ifyesgivewerordelesof service) rs.irene Elliott(W1i feyt h10 Patterson Ave , 
. ry 
B.226 “ "Salisbury, Maryland : a le 
SERee ‘WB. CAUSE OF DEATH [Enier only one cause penline for (e), {p), and (c) . INTERVAL BETWEEN 
foe) a5 PART |, DEATH WAS CAUSED BY; wa Aa DED 
ze8 ee IMMEDIATE CAUSE (e) se he c/ E 
fangs L ; DUE TO 
ze%88 V/ / . 
aS525 Conditions, if eny, whieh (b)__ = : 
2§ 25 geve rise to immediete cause 
= S4uad {e), steting the underlying DUE TO 
35525 Sob LD te) = ot — 
me ris z PART II, OTHER SIGNIFICANT CONDIZIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDINIOP GIVEN JN PART I(e)| 19. WAS AUTORSY 
bz om = 4 
g 3| Qlatcalayd CA 
ne $5 S yc? —_ MAG MEE ae acai Yes [] NO x 
ae ea © | 20g/ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peri Il of ite; 
ous. & | OP CONTRIBUTING [] CAUSE OF DEATH 
cE LS B JF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
> o ~T —— — — 
Bosse S [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
RyU< fs xe (aye While __Not While factory, street, office bidg., etc.) | 
Be 3° 2 Sa: at work [_] ot work ! 
co Re 
30 
so 
35 
Su 
og 
e= 
Se 
a5 
5 
32 
2 
338 


TO FUNERAL DIRECTOR: After this certificate has been sign 


of 226. SIGNATURE Pics. es ae 2b. DATE 
at (ithe de WW Mo, | PHYS. at DIRECTOR wilh pays. [J Feb. es /£863 
58 22c. PHYSICIAN'S ~~ "7 ~ | 22d. ADDRESS —-— Per} ot 
ES _““ br. Alberta Mattax_ __ (Camden Ave. Salisbury,Maryland 
24 Ze, AURAL eed i DATE THEREOF ia NAME OF CEMETERY “OR REMATORY | 23d, LOCATION (City, town or county) —. (State) = 
, pedi 

ee ) / |_Burial- Feb.17,1963 |Wicomico Memorial P Salisbury,Maryland 

YR AIS (4) [ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR cle REGISTRAR: S SIGNATURE 

smi \#" | HOLLOWAY & COMPANY SALISBURY, MARYLAND |oar FEB18 19 


Se ee 


ge 4 


HYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Pa: 


TO HOSPITAL OR ATTEN: 


cry 


‘or attending physicion. 
jis ¢ertificote has been signed by the attending physicion ond completely filled in b: 


& 


moy be retained by the 


2 
Ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2114 CERTIFICATE OF DEATH 0308" 


Reg. Dist. No, 


aw 


forts BER 
3 = 1. PLACE ed one eo x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ER BrcoUN Jicomico marnano | °F Maryland  *UNY Wicomico 
6 r b. CITY OR WN pes outside yom limits, write | ¢. LENGTH OF STAY IN 1b «. CITY fei hagas (lf vie corporote limits, write RURAL ond give neorest town) 
ce rurabendls Salisbury 
s d. aHEOF eek {If not in hospital, give street oddress) d. STREET ADDRESS e. PAE cs 
es /604 Atlantic Ave, YesL] NOTE 
vu 
2 
° 3. NAME OF First Middle Lost 4, DATE Month ry Yeay 
y a 
3/ ow \ | fever penn Alice Jane Evans = February 7, 1908 
oo 
8) 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] Fi DATE OF ee a yeors [IF UNDER 1 YEAR| IF bie 24 HRS, 
o “\ tes thay 
— J female |white wows FF ovorceo | May 8 , 1885 us baker ae Min. 
10a. USUAL Relea we (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wqrking life, even if retired) T + 
housewife Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W, Evans Laura Wallace 


1s. WAS DECEEEPEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT D, 6 O4adcee antic Ave . 
ae Stra ee se RS — irs. Luke Horseman, gaiisbury. Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 22 


A 
VEG DUE TO 
Conditions, if any, which 0} 


gove rite to immediote 
coute (0), stating the under. ( CUE TO 
lying couse lost. (e) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA) tee é DISEASE CONDITION GIVEN IN PART 1{0)} 19. Dear AUTOPSY 


REFORMED? 
LAE’ beech fe 


in 72 hours ofter death. 


Then please remave corbon papers. 


“ede (Pew eed E. ves] No [~ 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part 1 or Port = item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, si Year |20d. {NJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn) (County) (State) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. jat work [] at work (J ; 


or removol, ond in ony event wi 


he buriol-tronsit permit. 


MEDICAL CERTIFICATION 


3s 
a 21. ¢ certify that | attended the deceased from.__._.-4 7. ____ 19. ol, to en! eee, 1963. that | last saw the deceased 
oo 
rs 4 alive on__. a . and that death Scburied at... .4__M, from the causes and on the dote stated above. 
OS5 y y Z ADDRESS mg a town, tote) DATE SIGNED 
aa ete FSe L102 Poe 
oz ! " 
aah PHYSICIAN'S 
aes NAME (Type! cir 
Z° e 7c. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION N (Cy, town, oF Scan Gre) 
2 22,4 Oe oie ewan cole Qak Grove Cemetery Jesterville, Maryland 
oft 
iS 


RAL porns SJ ADDRESS » id REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Princess Anne, Mi, : ; 
, 7 Whirl 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9314 2 oa _ MEDICAL EXAMINER’ 's CERTIFICATE OF DEATH | 03086 
l; érvrara | 2, USUAL RESIDENCE (Whemmideteniad lined instilution: Residence before edmission) 


s, COUNTY 


1 


FOR STATE 
HEALTHY DEPT. 


oe e. STATE b. COUN’ 
gee _Wicemico MARYLAND Maryland "Wieomice 
3 LS b. city” OR TOWN {it outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
3 2 3 write RURAL end give nesrest town) 
ce ot / 
SESs2—“| Salish /2 Salisbury 
wy g d. NAME. OF HOSPITAL OR INSTITUTION (if not in hospital, giv@ street eddress) d. STREET ADDRESS e, IS RESIDENCE 
av G ON A FARM? 
x 
2gg°°|__ Peninsula General Hospital { 706 Rese St. wiles 
aA * 3. NAME OF First Middle Lest 4. aeoe Month Dey Yeer 
Bot DECEASED 
=) {Type or print) SEATH q 
8 as Elizabeth Ferby 2-2-63 me | 
3 5. SEX 6. COLOR OR RACE| 7, MARRIED DRUMEVER MARRIED 8. DATE OF BIRTH GE ( IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= “% a Months| Deys | Hours | Min. 
= C WIDOWED pivorceD [_] W@ ae | 


0a. USUAL OGCUPATION (Gi 


12. CHIZEN OF WHAT COUNTRY? 
done during Acti of ro 


ind of work IDB, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or forei ) 


front! retired) Wen 


13. FATHER'S } NAME 14, nog gas 'S MAIDEN N; E 
oF ee | ; 


15. WAS DI DECEASED EVE EVER IN U.S. ARMED FORCE! 


| 16. SO} SECURITY NO.| 17, INB@RMANT 
(Yes, no, or unkown) | (Ifyesgivewarordetesot servi "| 
= ¢ gee 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] 
} PART I, DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (e) 


“it a ~ DUE TO 


in Item 18. Give Pages 1, 2, and 3 to the fun 


‘aminer’s Office along with form PM3. Page 5 


Page 3 should be used as a burial-transit permit, File pages 1 an 


or removal, and in any event wi 


Conditions, if any, which {b) 


EXAMINER: This certificate should be executed within 24 hours after death. If any dh 


‘o 
= 
o 
a 
= 
= S a, 2 = 
re 5 geve rise to immedicte couse 
BS a (e), steting the underlying ( DUETO 
S 5 pee we 8) a — & 4 a 
Fess Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS gUTOPSY 
pYedg ie aa PERQORMED? 
23 5 3 3 ves no [] 
ey) ©] 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) a a] 
£222 & | PRIMARY [1] or CONTRIBUTING [-] 
ones 3% | CAUSE OF DEATH. 
Pers - = = 
Hifoa % | aoc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  2Di. (City or town) (County) (Stete} 
EU a g en ee Seine factory, sireet, olfice bldg., ele.) | 
ofa § 2 La a Jet work [] at work [-] | 
B20 5 21. I certify that | took charge of the remaipe-described above, held an Autopsy SEs og P Inquiry ay. oa in my opinion 
oe4 8 death resulted from: tural_causes Accident [_]. Suicide oO Homicide } Undetermined manner Oo 
7) re cs 2 CHIEF MEDICAL EXAMINER 
=2as 
= rey Se SIGNATU: . ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
hoges 
DEPUTY MEDICAL EXAMINER Tr 
bese. BA ene oan pe he Sag x x 2Hh1463 
oe ) hO7.¢ Salis erates, ty, lown, or counly) 
a Peas 3 N,| 22B. DATE oe ME OF CEMETERY ab FNLOCATION (City, tgwn, orepuntry) tele) 
a * 
ees aa 
A 7 
ADDYESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
VR AISME | 
5M 1/62 ¢__| DATE FEB 8 ey ia 


pe 


event, 


in any 


8 
é 
: 
i 
a 
F: 
- 
i 


has been signed by the attending physician and completely fil 


tr attending physician. 
director, page 3 should be detached for use as the bul 


DING PHYSICIAN; The law requires that the death certificate be executed wil 
by the hospital o1 
R: er this certificate 


ined 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may 
TO FUNERAL DIREC 


TO HOSPITAL OR 


i] a 
tard XK 
= $3 
zB E38 
2 2G 
3h ee 
£ ee 
+ BRS 
co 
£32 
os 
a¥ ¥ 
v2 
Su 
on 
le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93112 CERTIFICATE OF DEATH 03087 
1 PLACE OF DEATH + = ~~ |) 2. USUAL RESIDEN gag @ deceased lived, ll infiulion: Residence before edmission) 
Wa CONC Jd MARYLAND Seal Pane + Sey icomico 


B CITY OR TOWN {if outside corporate limits, | LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town) 
write Labar end give nearest town) 
Sais ie Salisbury >t. 
‘d. NAME OF ston ‘OR INSTITUTION [if not in hospitel, give street eddress) Z| d, STREET ADDRESS * Speaty 
Peninsula General Hespila/ R.D.#4 Snow Hill Road_| vst] xo[x 
3, Ls Fatt e First Middle Lest 4 DATE Month ~ Dey Yer 
(Type or print) LEVIN FRANKLIN e Fi elds DEATH Februa ry. 1/5 1962 
5. 3 6. COLOR OR RACE zi | MARRIED [5d is] NEVER MARRIED 8. DATE OF BIRTH \9. Sai IDER 1 YEAR _IF UNDER 24 HRS, 
ceneepeeeene a st birthdey) nths| Day in. 
Male white wowed [] _vivorceo [-] | SEPt.22 ,1908 | Soe bedi ip 


"| 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF | OR INDUSTRY | 11. amines ‘(County & State, or loreign country) 
done during most ol working life, evan if retired) ah 4 
| Employee-State Un-emp aphente Offrgce Salisbury, Maryland Ane 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Elmer James Fields | Margaret Bllen Carey 
: : 
Hourg ooicen ee) pao a| eae ees Cn itp ae! Breargt H. Fielas(ti're fedR. D.4 Snow HA 
FIT ad alisbury »Maryland _ 
TES ~ CAUSE OF rBERTE {Enter “/ one oF lor v. y (b), end {c).] 4 INTERVAL BETWEEN 
FART EAT MEDIATE CAUSE (a) oie ei 20 < Coventry y Why Pn heg ta: a + 
DUE TO 4 —_— 
Conaiionsy. Wieay whieh Mta~e i hh ee dace it eis 
gave rise fo immediete cause 
cae) sik fe “a ee ‘Spi pee 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
= 
N 

ee ee a Cm at ee ae PIT BIE 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~ {Stete) 
FA eee ai While __Not While | lectory, street, olfice bldg., etc.) | 
g Sie 19 at work [_] et work [_] | | 

21. I certify that (1) (this hospital) attended the deceased from... fi ge G. EL Sth, HOS: sen aco IM , V9....2, that (I) (we) last 

saw the deceased alive on sy and that death occurred ey a from the causes and on the date slaled above. 

NATURE rh, 22b, DATE 


OO beanie ae wo, [Ae Eg —tittcron CE hy SHS 


| 22d. ADDRESS 


“ee Acoma. C,Mitchel) ___ Maryland Ave, Salisbury, Maryland _ 


Je. BURIAL. CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {State) 
REMOYAL (Specil 
urial |Feb.17,1963| Wicomico Memorial Park Salisbury, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND lo Fee y 9 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


po | 119 G CERTIFICATE OF DEATH 03082 
Ss oD = = — 
<3 a fé \ 1, PLACE OF DEATH “USUAL RESIDENCE {Where deceesed tived, If Institutlon: Residence before edmission) 
ae a) *. COUNTY . wee b. COUNTY 
5 ete / Wicomico MARYLAND || _ Maryland —__jilemico —____ 
aE ole b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR War If outside corporete limits, write RURAL end give nearest town) 
3 
Mee &S write RURAL end give neerest town) 
Bees a F 4 Fruitland = 
s oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. j“STREET ADDRESS 1S RESIDENCE 
ov 2 ON A FAI 
é: \ si 
YES NO 
re: ~Righ-D-#1-Salisbury Md. ‘ ‘RE.D.#l Salisbury Md. __ Ls Knol]. 
2&5 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
a aN DECEASED OF 
E aie (Type or print) _Anth “ eee 19, 
te oat y 5. SEX” 6. COLOR OR Bice 7. MARRIED [~] NEVER MARRIED y 8. DATE OF BIRTH . AGE {In years UNDER TYEAR| IF UNDER 24 HRS. 


lest birthdey) 


puis] Deys Hours Min, 


f wipoweo [] __ivorceo [] | F497) y L, L@SI- I 
VWs. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


School _ eu a Ass Ltt 2 a 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


| wale 194 
15. WAS DECEASED EVER IN Pas FORCES? Ue 


16. SOCIAL SECURITY NO.) 17. FOR 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


reare 
1B. CAUSE OF DEATH [Enter only one per “line Yor (e), Gi end (6),] 
PART I. DEATH WAS CAUSED BY: Cue 


seal este R.F.D.1 Salisbury Md... 
IMMEDIATE CAUSE ( Lage FUL Za bale OPH A = 


it. Then please remove carbi 


permi! 


Conditions, if eny, which (by u e =|= os 
geve rise to immediete couse 

{e}. steting the un. DUETO 

couse fest. (e) 


| or attending physician. 
: After this certificate has been signed by the attending physiciai 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
———- PE 


RFORMED? 


| es []_No a 


for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Venta 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


Zz 
o 
oa 
= S$ 
2 = {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ri & ] OR CONTRIBUTING CL} CAUSE OF DEATH 
£ G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} ~ (Stete) 
ves 5 Hour ¢.m. While __Not While Gime AE) a 
3<3 = 19 wt work [] et work [] ! 
3 ify that (1) (1! a) attended the deceased from. that (I) (we) last 
ae saw the deceased \alive on. a > oa iJ from the causes and on the date stated above. 
epee 22s, SIGNATURE, ‘ 1 226. DATE 
Ofn” ATTENDING, STAFF aa 7 1GNED 
naan a. h y mp, | PHYS. DIRECTOR Oms O 7 Ke SS 
Roms 226. PHYSICIAN'S i? Zid. ADDRESS J zs 7 7 
[=] om a NAME {Type} 2¢ 
Brae - Arnel. oe Set 44 
Oe 5 o 23e, BURIAL, CREMATION, | 23b. vaiotanes 23c. NAME OF CEMETERY OR CREMATORY 
=the REMOVAL (Specify) 
gton | burial __| 2/16/1963 har Malvary 
Foe Atal 24 FUNERAL Pane S SIGNA] ‘i6/ 25e, REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
15M 9/60 VE A as yes Lt fhe D0 DATE FEB | FB { 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03125 CERTIFICATE OF DEATH 03082 


Sh ee 

Ey 3 ee te el ea 4 ‘ 4 uA Ave SIDENCE {Where deceased lived. If institution: Residence before admission) A 
ts ae hae 3 ° b, COUNTY 

a? U, Sie 5° 26 MARYLAND 1 of fg 54 fits & 

b. CITY OR TOWN (If outside corporate limits, write | c. fe ‘OF STAY IN 1b OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 RURAL and give nearest a a a 

3 : = 

= Athan < O rhetrme AR in JTe ¢ 

g G. NAME OF HOSPITAL {if'not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

= x OR INSTITUTION ON_A FARM? 

yes [] No 


> 
e-) 
& 
as) 
a 


3. NAME OF First Middl Lost 4. DATE fonth Year 
DECEASED inane be 5 : OF 
(Type or print) fk x j= ro ims (ex. DEATH a) _ / y wp 


Pages 1 and 2s! 


the Stote Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs.aftér-death. 


gove rise to immediote 
couse (a), stoting the under, ( DUE TO s 
lying couse last. {) _ 


- 
5 

3 

2 

a 

a 

c 

2 Scan 6 COLOR OR RACE |7. MARRIED) NEVER MARRIED [] [8 Dy OpBiRTHy 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
dost birthdey) [Months 

3 4 F as wipoweb [7] bivorceED [] tEGa Li? v2 ve Wai 

2 a “ A 10a. USUAL OCCUPATION (ies kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (State ar foreign country) Mme IF WHAT COUNTRY? 
8 Cf. ing most af working life seven if retired) i“ o 
Boze aus, Wife Fim JN em ane 1+ 

o 3 13. FATHER'S NAM V4 MOTHER'S MAIDEN NAME 

@ 8 ‘ er 

8 2 é n k nNéw} 

= $6 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT Address 

= € (Yes, pg, of unknown) {IF yes, give wor or dates of service) 

= use = 

A 8 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b). and (c)-] INTERVAL BET WEEN, 
° a PART |. DEATH WAS CAUSED BY: B 

2 § IMMEDIATE CAUSE (0) 

> af 

3 = “ 4 DUE TO 

= Canditions, if ony, which he 

q 

3 

ia 

MS 

5 

2 

a 

2 

= 


‘3 
i] 
o = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |[19. WAS AUTOPSY 
ES = . % . 
oe & ic é ff 3 fe Sy A at's yes [] NO 
ays © ]200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW IDAURY OCCURRED. (Enter noture of injury in Port | or Port Il 
3s Be JOR CONTRIBUTING O) CAUSE OF DEATH ‘ 
<¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a & ]20c. TIME OF INJURY Month, Day, _ Yeor 20d. INJURY OCCURRED 20e. PLACE OF_INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
= 5 a Heer sow *\While Nat while factary, street, Cube bidg., etc. ui 
zs = p.m. | «ge | Jot worlg(] at work 


‘er this certificate has been signed by the attending physician and campletely 


AS 
page 3 shauld be detached far use as the burial-transit permit. 


21. I certify that (1) (this hospital) attended the dececsed fram____/0 I a wta__--_- GI bat 19___., that (I) (we) last 
saw the deceased alive an. ~--19.62. anid: that death accurred at Lf, fram the causes and an the date stated abave. 


flied ° 22a. SIGNATURE 22 PATE, 
= ATTENDING T AFF 
228 aot &, : cron _ HA ahh 
O25 We. ReCENS + 4 y a ADDRES 
225 ) 
ztz rnes p Rac me’ 
=: 
Sha — COTE NERA nnn 
S88 Mao. AURIAL, CREMATION, | 2ab, DATE WERE 3c, NAME OF GEMETERY OR CREMATORY CATION (City; tawn, of county) (State) 
i) >> OVAL Seed Fy) a. lle = aii et LA Ae 
Bits We, ta B.Wr+ KAD ee ff ’ 
SF 24 FON EP NAYORE rhe “p—, ADDRESS 25a. gustan, | 2s. RES! pr SIGNATURE 
VRAIS (4) ga S f. Ihe. Wp. SFE: 2h 963 Ye Cayd, 
15m 9/59) poe: Bae: )Vet te Me Ow Fug md J ek 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
7. 03115 CERTIFICATE OF DEATH _______03090 
= re hw edd DEATH a cane RESIDENCE (Where deceased ea ey Residence before edmi ) 
“ = ¥ a le 
g's Wicomico MARYLAND Maryland Wicomico 
2 = b. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporale limits, write RURAL end give neerest town) 
a £5 write RURAL and give nearest town) i 
Caae Salisbury /s Salisbury 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS "|e. 1S RESIDENCE 
= ON A FARM 

_ Pen Gen Hospital _ ___ | {Woodland Road ws] ODE 

3 NAME oF zz x ~~ Middle | ee 1, ‘DATE Month Day Yeer 
(Type or print) CHARLES HARRISON GODSCHALL Sears FEBRUARY 6th 19 63 


5. SEK 6. COLOR OR RACE|7, ARRiED PK] NEVER MARRIED [-] | ® DATE OF BIRTH " “AGE {In years TF UNDER 24 HRS. 


[IF UNDER} YEAR | 
Male White | woowof} ovorcop]| March 24, 1899 3 * Hote pea 


jonths| Dey: 
lie") Te | 
Wa. USUAL OCCUPATION (Give kind of work |B KIND. aet ESS OR INDUSTRY 


dopa dUHng recat Wedinn Weeden H Shae nu Ti, BIRTHPLACE oe & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vice.Pres, Symington Pouules turing Lansdale,Penna, || USA 

13. FATHER’S NAME 
Harrison Godschall 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
(You, Ne or unkown) | (Ifyesgive war or dates ofservice) 


any event, within 72 hours after death. 


Rebecca Wyck 


WrScCLS1yn C.Godaschdit( Wife) 
Woodland Road - Sa). .shurs Marans, 
i“ 


RVAL BETWEEN 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (e} 


1S + Pay DUE TO 


Conditions, if any, which (b)_ 

geve rise to immediale cause 

{e), stating the undertying PUES, 

cause lest. te) ‘s ae x 


(AN: The law requires that the death certificate be executed wi 


ital or attending physician. 
cate has been signed by the altending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then_please remove carbon papers. Pages 1 and 2 should 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. we AUTOPSY 
ERFORMED: 

Cie, WE 

Bee s ~ i E yes [] NO bi 

Se 8 3 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

Ton OR CONTRIBUTING [] CAUSE OF DEATH 

REE 8 [CF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

OF s 3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | i 20f. (City or town) (County) (Stete) 

a < é Hour a.m. While __ Not While factory, streel, office bldg., etc.) 

az a Zz ao 19 et work [_] et work H 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


ig 2. 1 certify that (I) (this hospj "b tended the dgceased from....4.¢4.!. a a PA NB orsicinsenssic Fi that (1) (we) last 
( saw the deceased alive on....... Ld HES, and that ueath pice it bm the causes and on the date stated above, 

eae 220. SIGNATURE, J ATINONG ~ 2b: ioe, 
ate DIRECTOR oO Ps, ; de Feb, th 1983 

& ‘22c. PHYSICIAN? $8 
Po ET eed a i EAT ae "Idi ZZ. Wel her (os Yeah 
32 73a, BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) “(stats)” 
o*o ““Burtal \Feb.8,1963 |Hillside Cemetery Co, ett nee Qa 
bie ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

eh HOLLOWAY & COMPANY SALISBURY, MARYLAND om peg $196 forlag onage — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


8 : 03117 “CERTIFICATE OF DEATH ; 0309; 
3 28 | 1, PLACE OF ia H <a Z 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a SH e. COUNTY 8, STATE b, COUNTY 
§ saz / 1p - MARYLAND || _ Meryland _ Wicomice»” 
= S28 b. CITY OR TOWN {if outside corporal limits ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporele limits, write RURAL end give neerest town) 
x aie SALTS RAL wi bis nasrest town) ; es lt lisbury 
S 3% NAME OF (SB ol Seba Tit not In hospitel, givg siveoi tal L d, STREET ADDRESS o. 1S RESIDENCE 
’ av 
rae fe | FewnsokA OENEC ALS hsp 230 E,College Ave vs [1 N 
Bn 3. NAME OF Ficst Lost | + DATE Month 3; ae 
. nai Ray des ae eis Goo tee! ™™Feagume Ly) 9 23 
3. SEX &, COLOR & RACE)7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH (9. AGE itn y ul Bee 1F UNDER 24 HRS, 
st birthd eal Wicca ee 
Femal a Wh / VE E | wivowen & ovorco [}|May 10 21905 157 7 Pace aad ee ae ae 


12. CITIZEN OF WHAT COUNTRY? 


pUaBE AS Je 


10a. USUAL OCCUPATION {Give kind ico ee BUSINESS OR INDUSTRY ‘TI. BIRTHPLACE (County & Siete, or forvign country) 
done during most of working life, even if retired) | 
House Work eae None Wicomico Co.Maryland | _ 


| 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Emory Arvey Stella Maddox 


ts aan jilyorowowarerdstercoevico] © SOcIMt SECURYNO.| Wy INANE ence F.Dryden(Sén) 230 
Ave, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] “TV INTERVAL. ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; oma Z -. A (| eee yee 
IMMEDIATE CAUSE (e)_ as ate 


r, 
oe,7 DUE 2 -~ 

: 2 
Conditions, if eny, which eo Nes Ce at AE 


gave rise to imme 


Bak ndt tig Bhan ss A —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGHTING TO DEATH BULMY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS A@fOPSY 


College 


ician. 


After this certificate has been signed by the attending physician and completely filled in b: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ined by the hospital or attending phys 


\ g PERFORMED? 
s ves K} No [] 
= AS CSAIL Ramee 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 1B.) . - 
OR CONTRIBUTING [} CAUSE OF DEATH 
$ |e eituer, Nomiey GeDICAL EXAMINER) N / A 
3 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe form, | “20f. (City or town) = (County) _ ~~ {Stete) 
5 Heartiem. While __Not While fectory, street, office bldg., etc.) | 
= 3 ro ak tsrorale | vat wena 
a 
o 21. | certify that, (this hospital) attended the deceased from.....f£ eal x tote Od, et, 19) that (we) last 
a i ee SS A, , and thal death occurred at. 1/05 from the causes and on the date stated above, 
ry mn ; ’ F 22b. DATE 
ofa ATTENDING MED. state SiG) 
gaze | he ee mo. [AEE Biter AME OO Feb, /¥_/1963 
- aa 22. PASIAN) 4 7 22d. ADDRESS 
= a fa ¥P®) 
ae y |_L—_Dr, Wi. 1am B. Smith __|S,Division St_.Salisbury, Maryland 
ge J \F3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county} (Stata) 
s f REMOVAL (Specify) 
ore ) uria Feb,19/1963 Persons Cemetery Selisbury, Maryland 
Ls wn Bas tet 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. olicort SIGNATURE 
wu 7a |HOLLOWAY & CONPANY SALISBURY,MARYLAND mpeg 49 1963_/° eH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MSs 46 CERTIFICATE OF DEATH 03092 
$ $3 a i Lee OF DEATH | 2, USUAL RESIDENCE (Wherg deceased lived, If Institution: Resldenca before edmission) 
o 25/ A, ng pit @. STAT b. COUNTY 
3 2% AV {Copeo * PRDELAND lle oel WHILE 
4 ae é b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib |. CHY IN Uy Me VOL. limits, write RURAL and giva neerest town) 
~~ Bev write RURAL and give nearest town) 
o:.2 OA his Ave ey. 2 DAYS GhEw 
% gy d, NAME OF HOSPITAUZOR INSTITUTION (if not in hospitet, give street eddress) ‘Gf ADDRES! | oS RESIDENCE 
90°] Fewinsela Geyer fosetar || Chogew Som Se cA ns [nope 
ig 3. NAME OF E First Middle test ra ‘DATE “Month Ta \ 
(Type er prin VIEW) Dashrehe_ CorkD RDY Beare Fg pu Ar 9 63 
5. SEX 6. COLOR OR RACE) 7, A RRIED fx] NEVER MARRIED [_] | 8» DATE OF BATH 9. Sh wns Be FU arth IF UNDER 24 HRS, 
i 'Y) | Months} Days Hours Min. 
Nea LE Ww h t BC E | wiwoweo[_] _ivorceo [] fu ly $) > V7? ae r Pease | 7 
TR: 


on USUAL OCCUPATION (Give kind of work ; | 10b. KIND OF BUSINESS OR INDUSTRY 


if Lee SARC, Far RMT Fachey ola llANd it. 
mes Coe oy SEWtkA Leer rag 


15. WAS DECEASED EVER IN U.S. ARMED Of 2) Sem SECURITY NO.| 17, INFORMANT 


(Yes, no, wn) Ger lve warcrderel eae ree) ee oF: LIN Wa; MBE. fb eh. boeny. Spa P 


oO 
8. CAUSE OF DEATH [Enier only one cause per line lor (e), (b), end feF7 “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pi oT Sa) 
i“ IMMEDIATE CAUSE fabs - eS : ey , 


THPLA te (County & Stote, or foreign « i 


12, CITIZEN OF WHAT COUNTRY? 
Owe A 


‘ wa 4 DUE TO 
Conditions, il any, which (b) 
geve rise to immadiste couse =| =|= ——— 
0), steting the underlying ( PUETO 
“couse lest. te) 


PART Il. OTHE DOREICaNT CONDIJIONS See TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION flee PART 1a)| 19. wee AUTOPSY 
trie cali T- [ns Be vee no erro 


2 CIDENT EE mas UNDERLYING (] 
OF CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE he INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 1B.) 


200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Siete) 
lectory, street, olfice bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Bem. ’ 


2. 1 certify that (I) (this he a um the deceased fi 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ND! 
R: 


=: 


RAL Rotel A, that (1) (we) last 


|, from the causes and on the date stated ebove, 


(3) 
I 3e 2a JATURE ITE 2b, DATE 
ea) Set Ft os ee 
HS 22c% PHYS) i : 22d. ADDRESS 
ae wZ7 J_bikmoek M2) Mheo.he CPE’ 4 kis, AAD 
S26 , 232, ade ‘ean 23b. DAME THEREOF 23¢. NAI ‘OF CEMETERY OR CO Lhe 23d, LOCATIO$ (City, town or county) ¢ a= 
o*o lh URL yi <YLI63 (EMELL as Ln nV, Lb (2k pfhedp 

VR AIS 

ISM 7-62 


24 Ful AL DIRECTOR'S SIG) 9 G, Be. yey C’D BY REGISTRAR | 25b, REGISTRARS Bie ts 
 ZLR Lg Le. Wt WZ. Buf, (2b “s 


“Ftp ts forts 7a ome 


\ a" MARYLAND STATE DEPARTMENT OF REALIA 
. 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; 44 
: 03139 CERTIFICATE OF DEATH q 
= t Gees DEATH =* 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admisslon) 
ley 2 » STATE b, COUNTY 
§ eae GaGa AEC ey MARYLAND é Maryland Wicomico 
= 523 b, CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN [If outside corporete limits, write RURAL and glva nearast town) 
~ 358 write RURAL and giva nearest town) 
=e u e} wale.4 Fruitiand Me 
2 on d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streot eddress) 2d. STREET ADDRESS a. IS RESIDENCE 
as ° ON A FARM? 
it Niwsulea Greverar HesPitaL, |* S,Division St es) nO 
2 Sn 3. RARE OF First Middle Lest 4 ie? Month Day Te at 
aasm . = « 
Pac {Type or print) eS, u“s <a ELIS p be Le Ueno fe DEATH Pehru, 1 - 902 
8 8 E> | 3s A oF as 42) OR RACE] 7, maRRieD fg] NEVER MARRIED [_] | & DATE oA BIRTH |. AGE (In years |IF 7 RT YEAR| IF UNDER 24 HRS. 
re B" birthday) [“Months| Deys | Hours | Min. 
ny FEM Ale basis TX | woowel]  vvoreo[]| Feb.7,190 3 yn | 


Wa. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. aihonkce (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


at Home None | Salisbury, Maryland _ 


Us5 fh 
13. FATHER’S NAME ) 14. MOTHER'S MAIDEN. NAME 
George Emory Walsh | Virginia Windsor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (iyasgivewerordetes ofzervice) 


F 16. SOCIAL SECURITY NO. Me™ NANT M .Gravenor(Hisband)P,0 fe} BALL 
ie) 


'S.Division St Fruitland, Maryland 


wires that the death certificate be exacutad W 


he burial-transit permit. Then please remove. 


ficate has been signed by the attending physician an 


3 
> 
= 
© 
s 
z 
6 
s 
: 
§ s 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) RVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
Eg 6 ‘ IMMEDIATE CAUSE (e)___ Celrmr ey chan yp. = . SAS = 
ta & + = era | DUE TO ’ r a 
5 
2 i Conditions, if any, which (by My dtacigl. g. fr aactem +e Ladle 2 Sey al 
at S geve rise to imi 
-22 a 4 DUE TO 
erst a roam g Mere ~~ Be 
a> =A F 3 PART x SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH TO HEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. WAS AUTOPSY 
2 / . 
OG rn 1e dean, ves [} No [7 
ués538 uu = An ae 
£O ke a 1] 2De. ACCIDENT WAS UNDERLYING [) DESCRIBE HOW INJURY OCCURED, (Enter neture of i injury in Pert lor Pedi Il of item 18, ) 
ral oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
Rees GY tle EITHER, NOTIFY MEDICAL EXAMINER) =" 
os eae % |20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
ByZ Be S toi” “Sa While __ Not While fectory, siree!, office bldg, ste.) | 
Seek 3 at 19 fet work [] ot work H 
OR F eel Abe cay 19M... bt 7, 19.25, that (1) ewe} last 
OS 2 saw the Ef alive on..f-& ia e 6, 
° Peas ey 2S ATTENDING STAFF oa BAT 
+ Bey BT Mp. PHYS. — a OO pays. fk 2 P Sef 
FI ee se Qe. ‘SICIAN’S —— , ADDRESS® 3 - 
a NAME. (Type: >. 
s-t Dr Robert T.Adkins_ Priitland, Maryland 
258 =e ae As = 
23 ge ) 238. Bt ee 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
a VY Al pecity) 
o*9e8)//| “Burial Feb,11,1963| Wicomico Memorial Park. Salisbury,Maryland 
VR AIS yy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY Te ‘Sb. <r R's. etlng Veet RE 
15m 7-62 HOLLOWAY & COMPANY SALISBURY, MARYLAND|tar FEB 13 1963 od; tes 


Lari tyrt oy. . 


: = 
Terk : > t Ke 
q sh Avie ealiat . ra yA, ad st 


ert: 


ie haxs ovat ta oe 


Beet Mtleweey 
wes Uys rae? apyty! , by alist 
hear) Licks dcgdvo Fel eB. 


wae) & yee ° Sal ay S: “see Fae 
Fm *F wis hie fa asst % » eee’ aa Y aie ‘ 
oy ' 


binkected piss cys SA 


4 | PEt ete Sabo: HE r 
é ay age? é ay ¢r 


= fie 
} 


pia t 
Nay Fl Se 


ieemar®.. 
pes 
re. alt ne A 
2 is "a Fe etrante dy 
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=> fentee a0 
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. MARTLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03094 


\. PLACE OF DEATH : ~y) 2, USUAL RESIDENGE (Where deceased lived, If inslitution: Residence belo 
a ry *, @, STATE b. COUNTY 


Co 2 * MARYLAND | Meek, BHP eZ (Mb 2762 
b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib 7c (o) f outside corporate limils, write RURAL end give nearest town) 
RURAL and give nearest town] 


PAIS (CORY we, NX FALLS BUY 
dN £ OF HOSPITAL OR cen (if not in hospital, give’ street eddrs ¢# i ADDRESS ee 
ES. ‘su/p BELA L- St:TAL'| taekee Ko. 5 


. NAME OF { iest Middls Lest | 4. DATE Month t Year 
DECEASED tJo tiv}! 


ae _ Mewaen Creer) | Somehyupa gy % 96 5 


3. SEX ]6. COLOR OR RACE) 7 ED PRY NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |tF UNDER1 YEAR) IF UNDER 24 HRS. 


av 18, (S97\ Gsm 


fl A) fry JE _wipowep [] DivorceD [_] 
Wa. Us itbee OCCUPATION (Give “2 of work ee ay. BUSINESS OR INDUSTRY | 11, GIRTHPLAZE (Counly & Stala, or foressn counliy) | 12, CITIZEN OF WHAT COUNTRY? 


ess 
»> 


edmission). 


|] ©. 1S RESIDENCE 
ON A FARM? 


ves (] no PX 


: hours after 
nd completely filled in by the funeral 


carbon papers. Pages 1 and 2 should 


I, and in any eventewithin 72 hours after death. 


gece “Days Hours aa ea Min, 


3 
3 
5 
Fe 
3 
* 
ry 
J 
z-) 
2 
8 8 
= 9 dong during ig. rking life, even if “gs Ye | L, Ss 
3 EE Ree fel 4 Oh KM lite a §; Le 
Ge 13,” FATHER’S NAME va, moa RIDIN 
€ 
3 83 AY The f SY 7 A 
a2 g CUPS CRE pean Pak : 
© 8s ia WAS Lege? EVERIN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 583 #2, no, of uptown) | (Ifyesgivawerordotesof service) i) 
a 28 2-0 EU JR. PERN UE Daun, Span 
a S> 6 18. GAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).} A MEK 
ys 4 WZ aS A _ A 
su > PART |. DEATH WAS CAUSED BY: tt >] O”A, aes DE SIrt - 
eR °o é— 
ga ae IMMEDIATE CAUSE (2) = hus SF, _ 
Sanus X DUE TO UTE / am Ly a Asli gd 4, : 
z : ; AV/ STOW ALE fe Aa, § 
32 fe Conditions, if any, which AE : « . f r. rt 
~ OSs 986 risa fo immadiata cause ei 2 oa 4 —— 
22452 Pa Se Mr Ore Sear, RIENSIVE. i y 5 tas Ape) 
eq 2 cause last, 
on = s SS = a = == 
a Lees Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO ‘ART I[s) (19. WAS AUTOPSY 
NSsse 2 PERFORMED? 
oeees Ri} oS See AGS Sas Ee 
sue 3 32 = [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | of Part Il of itam 18.) 
Eexde § | fnmiee, NOWey MEDICAL ExaMiNER) 
Pisses S eI spl Ge 
OF ee s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
Buses ra] Hour a.m, Whila Not write | factory, street, office bldg,, atc.) | 
ge ao Es fate 19 at worl at wor ' » 
a ae : 
O88 21. 1 certify that (I) (this hospital). att Less zi &. fi aa tie ey a et PNG, 08 that (1) (we) last 
MOD oe saw the deceased alive o1 WP» 19.2.5 M, from the causes and on the date stated above. 
4 ees ie, SIGNATURE 7 2b, DATE 
Offa” ATTENDING MED. STAFF SIGNED 
eee ‘ mo. | PHYS. pirector [] Phys. [J] 
cH fs ’ 220. PAYSIGIAN'S ~|22d. ADDRESS y, | 
eames / renin 0. la Bveren Whe LLL 
ae pl ¥ 70. CAI pL 
a s 1 at -  CFF Z shee 
92632 Zia, UNAL, CREMATION. 236. TATE THEREOF ie |AME OF CEMETERY OR CREMATORY 23d. Peon N (City, town or or (Stet 
g™se ) OVAL (Specity} nd ae 
eeges |} 9/1903 &tomin lm -R\ Sp hig LAM. __ 
Bp OF J oie SIGNATURE 
yr Als U4) 


RAL GE a Shs 


ISM 7-62 


ee hours after = 


his certificate has been signed by the attending physician and completely filled in by the funeral 


NDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03121 CERTIFICATE OF DEATH 03095 


.1. PLACE OF DEATH 


=—s 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY = a e. STATE b. COUNTY 
Wicomico f MARYLAND a Maryland ss“ Wicomico 
'b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Salisbu: 2Month; Salisbury a 


| STREET ADDRESS, @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 
ON A FARM? 


Deer's Head State Hospital | ie E, Main Street 


, within 72 hours after death. 


ww NAME OF First Middle - Lest Month Dey 
DECEASED one 
a Louella___ Catherine i oh tO Pe Sebemaey 23 ake 
3. SEX %. COLOR OR RACE RIED [-] NEVER MARRIED [_] | 8 OATE OF BI _TF UNDER 24 HRS. 
. lost birthday) cae Days | Hours | Min. 
Female White wioowen fg] ovorcto[] | January 26, 1879 Bly. | 


10a. USUAL OCCUPATION (Gi: 
done during most of working 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE. Coun & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Unks al ag Maryland, Worceste Ue Se As 
MOTHER'S MAIDEN NAME 


Asa Quillen | Mary E, Quillen _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? (5 SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyesgivewerordetes of service) 
aie D/t-/0-9F%6 Buespital Records --- Salisbury, Mary. 
18. CAUSE OF DEAT [Enter only one cause per line for {e), (b), end (c). 1 


RVAL BETWEEN 
ONSET AND DEATH 


PART | DEATH as caren, Laennec's Cirrhosis of Liver 3 


rf DUE TO 


Conditions, if eny, which tb} 
geve rise to immedicte couse 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


= 
8 
3 
rd 
Le 
3 
a 
a 
£ 
a} 
H 
24 {e}, stefing the underlying DUE TO 
. couse last td " = 4 
FS. Zz PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION tarene IN, Lear ile) (19. ‘WAS AUTOPSY 
cs 8 SS PERFORMED? 
a “| 
S | Arterioscleroti cHeartDiseaseDecompensatedChroni cPepti cilleersof ented. ves_(h Ne ale] 
= & 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in en or Pert Il of item 18.) 
2 ee | OR CONTRIBUTING [] CAUSE OF DEATH 
Ss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & z 20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) ~— (Steta) 
Bx I Hour ¢.m. While Not While fectory, street, office bldg, etc.) | 
at work et work 
=u 4 pam, 19 : 
© 2). | certify that ) (this hospital) attended the deceased from....b4/ 6.2L Qe Woes fh mAd.$ 7 19.....4, that (1) (we) last 
q , and that death occurred at 92..M, from the causes ee on the date staled above. 
S ae ells 22b. DATE 
OF&g ATTENDING acme STAFF SIGNED 
at SA DA mo, | PAYS. EE] inector L] Pays. [1] Feb, 23, 1963. 
B aig 22. PHYSICIAN'S 22d. ADDRESS 
Bede NAME (Type) M.D <4 ‘ 
go 8 V. Juerman, MeDs Deer'sHead State Hospital = Salisbury sNde 
ee P 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
3 B A pf REMOVAL (Specity) 
Par 2/26/1963 | Wicomico Memoria ___| Salis! Md. 4 
VR AIS 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D SY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i 


| _ Hill & Johnson _Co., Salisbury, Md. : \kEB 2 8 1963 potonlts } 


we 


4 hours after 
in by the funeral 
ges 1 and 2 should 


s after death. 


» 


After this certificate has been signed by the attending physician and completely fi 
event, within 72 


in any 


hysician, 
Then please remove carbon papers. Pa 
or removal, and i 


ing pl 


J-transit permit. 


The Jaw requires that the death certificate be executed w 


ined by the hospital or attend! 


NDING PHYSICIAN. 


* 


be filed with the State Dept. of Health prior to burial, cremation, 


R: 
director, page 3 should be detached for use as the burial 


death. Page 4 may 
TO FUNERAL DIRECYr 


TO HOSPITAL OR 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0312 eh CERTIFICATE OF DEATH nr 
nips" 


1. ree ee DEATH Pri = 7 || 2, USUAL RESIDENCE (Whore deceased lived, tf edmission) 
e y *. TA yy b. COUNTY (ae es 
Wilom: co . MARYLAND Ry LAND [aad simone 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYINIb || c. CITY Ge att (if oulsida corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest own) \ WX —~ 
St le S bie 2 2 bwys [e Badtimoré ad _\ 
4, NAME OF HOSPJTAL OR INSTITUTION (if not in hospitel, give street address) a me ADDRESS e |e. IS RESIDENCE 
ON A FARM? 
Peninsa lp Cenece|! Pop tal Jo_wsta MoRBME Deve ves [] NO 
"3. NAME OF First Middle Last 4 eae ‘Month ~ Yeer 


DECEASED lan 


tower — he / Y Boil bean Se feupey a6 196 3 
5. SEX "/6. COLOR OR RACE}, MARRIED [9] NEVER MARRIED [_] | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


fast bi ae 


Femple- Luft é wibowep [_] pivorceD [] SEPT 17 Lyee roe i sew dora Deys | Hours Min, 
Wa, USUAL OCCUPATION (Gi: 12. CITIZEN OF WHAT COUNTRY? 


ind of work TOb. KIND OF BUSINESS OR INDUSTRY | un. bit {County & Stale, or foreign country) 


done guring most of working life, even if retired) 
OUSE WIFE a | A Rfland U.S.A, 
13. FATHER'S NAME a —_ | 4 aan S MAIDEN NAME a 
Josepn 4, RICHARDSON | Emmn Saylor ~wVAE ef 
ieee une Tulvongiveciichecatererensien) 16. SOCRAL SECURITY NO.| | 17, INFORMANT 30 reg ere Mole é DAW E 
M6 Bie ae = nh. 0.6, HALL _faubymore, nnrylaD 
18. CAUSE OF DEATH [Enter only one couse jor (a), (b), end (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY | ¢ ) 
oe IMMEDIATE CAUSE in Cordes epee’ Arrant a Aten | as 
7 uy DUE TO . 
Conditions, if eny, which (b) @ C4 Qu, Path |. Ase 


geva rise to immadiate cause 

{e), steting the underlying f OVETO 

couse last. (e) : = 
PARLJJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT "RELATED. TO THE TERMINAL L DISEASE ¢ CONDITION GIVEN “IN PART He) 


3 * WES 
Q 

S| Piobetee Weil unvdé Motetie Oden lw eo 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S JF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | Z0c TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete} 

= Hew. ‘ati While Not While fectory, street, office bldg., ete.) | 

z ere 1” ot work [_] et work [_] | j 


. 1 certify that (I) (thie~hespitet) attended the deceased from. the AS WOR Lb~ AG, 19.G3 that (1) (wo) last 
AG 


saw the deceased alive on....F.# id 1993., and that death occurred 725k from the causes and on the date stated above. 


fed: SIGNATY ATTENDING. STAFF es seme 
Qu am NY A” «mo, | PHYS. (Bo Srecror Os. O 2, LA G/E 


/22c. PHYSICIAN'S "22d. ADDRESS 
ase Los alos Cc. WILL, TR. ‘Pine Alu t “Read Sa shen, er 
Y Fd; TSCATION Tei, town of couniyi en 


230. ud Tagb tS 23b. DATE THEREOF ‘23c. NAME OF CEMETERY QR=EREMRTORY 
uRIAY |Z-/- Mes LiRS> BARNS T conjoKe CI SMBR aad 


250. MAR Pegs 


AATE 


ERAL A. Wise )_fBeo mekE Ciby,. aD, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI/AORE 1, MARYLAND 
92 CERTIFICATE OF DEATH 
Tiom 4Pijpes42 2/27/63 jwle 


A ey 
= 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: — Shissioniy , 
% a. COUNTY e. STATE 
* : 
5 Gan. ss ____ MARYLAND || a hAN td. RS eee 
13 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWNE outside corporete limits, write RURAL end give neerast town) 
a ss write RURAL and give nearest town) : 
@:.: wh 3 Days ___ MaRionw / 7 xX onan sa 
86 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS CHS GEN CG 
= ov Al 
5 bey A raf 
> SP” enisulr Gewernat WesecAt a ve ff so) 
ges Bn 3. NAME 0 First Middle Last 4 DRTE Month Day Yeer 
5 san DECEASED 
g Phe teem  (yyiiiam  Jemes Harr | ™Eparueny i obs 
es ES | 3. SEX 6. COLOR Bs RACE|7. MARRIED [77 NEVER Samat B. DATE OF BIRTH 9. AGE (In years |IF UNDER} WEAR) IF UNDER 24 HRS. 
sz FAY aii) ie Deys | Hours | Min. 
o 8h mM ALE lo Hite | wow] piorcto [] Nov. By I G3 ve | 
3 &es TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE [County & Siete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
= fo done during most of working life, even if retired) 
= ‘% ‘5 ROPRIETOR [Loamed + Pos TRY Marion Sarin Mo. U.S. AL 
2, ‘a : . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
= Da 
3 4 snk. oe Hac, Se. Susan en ail 
4 is§ WAS aid ad) SH NUS: ‘ARMED FORCES? | 16. SOCIAL SECURITY 310 17, INFORMANT w r Address - 
£ es, eS or unkown) | (yes give waror dotes of service) 
is A 1S ~~ 3310 Pras. Rotn Hee - Mansons Sarton , Mp. 
ec 
2.8 
22 
ES 
= 


DUE TO 


Conditions, if eny, which (b) 
seve rise to immedieto ceuse 

teting the underlying ( VETO 
lest, () 


78, oat OF DEATH [Enter only one causerper line for (e), (b), and (c). | SIPERVAT BETWEEN 
PART |. DEATH WAS CAUSED BY; zs NP 
IMMEDIATE CAUSE (e): sea 


ing pl 


‘CTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te | 


19, WAS AUTOPSY 


to burial, cremation, or removal, and i 


DING PHYSICIAN: The law requi 
by the hospital or attend! 


z 
Je PERFORMED? 
5s AS - L ayy F ~Ka i; net ves S/SNONET 
& E Toe Re IRS UNDERLYING F] | 20b. ‘DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | oF Part Il of item 1B.) 
a 1B Al ATH 
*3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 s ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) ~ (Stete) 
= a Hawk Otte While __ Not While factory, street, olfice bldg., etc.) | 
3 ro) = ise 9 et work [7] et work [_] | 
EZ —|_‘ |. L certify that (0) (this Hospital) aftended the deceased from..: Rit to. , 19.Geqspthat (1) Gwe) last 
: 2 Cre) and that death occurred 22, from i causes and on the date stated above. 
m pe 3 22b. DATE 
Og ) CUS | STAFF SIGNED 
aS £ } MD. | “biRecron Oo PHYS. (ia rfyafos 
*< a8 es 22e, PHYSICIANS 7 < (22d. ADDRESS ate 5 a 
HO = T: 
Ped heed NAME (ype) Ser Ss. Com Renee Mie pe TRY an BURT. Moy LYS a 
nek 2 / ‘230. BURIAL, CREMATION, | 23b. al THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
tS REMOVAL (Specify) 
$52 Se a(m{cs_ St. Pacc'’s Cemetery Mako Station Mo, 
°o 2 . ee == b: zit 
5 Pen. 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 “Beans dave Yr Sars - . Cris seced, Mo. = hiss ATFE RD 0 fEcorlig Neugee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03124 CERTIFICATE OF DEATH 


nm, 93992. 
oa 23 1, PLACE OF DEATH 2. UEUAL. RESIDENCE : (Whare dacaasad iiivens If institution: Resldenta before admissio 
ae e. COUNTY : 0. fart b. COUNTY 
gs Wicomico. ____ MARYLAND ||_ lary land __ Worcester 
= =28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY ai TOWN (If outside corporate limits, write RURAL and give nearest town) 
ies | write RURAL and giva neecest town) 
ec 5 Salisbury Since 2/14/63 || | Snow Hill PETS —. 
DO ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS °. TS RESIDENCE 

3 ” 

g Pine Bluff State Hospital RFD #1 ves (] No} 

ae 3. NAME OF ~ First “Middle Test ~~~—S*«Y«é.:«éDAATE Month Dey Yeer 

iy DECEASED A OF 

- I RES sk a) eainale Purne]) | Harmen | °=*7 Feb, _28 1? 65. 

5. SEK 6. COLOR OR RACE|7, MARRIED C] NEVER MARRIED ["] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey} 


2 
& 
» 
3 
a 
> < 

Su 
B Ss 
Pte. 

o a8 
3s fa 
* 

3 8s 

z Months] Days | Hours | Min. 
& es Female Colored | wwowm[] _ oivorce 82 vs. | 
® geo T0a, USUAL OCCUPATION (Giva kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stet, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eu ose dona during most of working life, even if retirad) 

B Sse Housewife . Worcester Co., Md. _ USA 
= hae 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= Qoa= 
$ E£8u Joseph Redden Charlotte Redden 
8 a6 
oe § NM te WAS DECEASED age IN U.S. ARMED Pores 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass a 
2 = ts ‘a8, Np, or unkown) | (If yes giveweror datesofsarvice] 
gs No --- Records of Pine Bluff State Hospital 
£e= ¢ § 18. CAUSE OF DEATH [E aly 61 r line for (a), (b), and (eli) INTERVAL BETWEEN 
wo > Al 

SaE PART |. DEATH WAS CAUSED BY: . 
= 23 a6 IMMEDIATE CAUSE (a) Carcinoma of Liver _ | unknown 

= cf 6 

S65 528 pees { DUE TO 
BPCEE Conditions, if any, which i‘ 7 
 ~eses gave risa to immadiata cause “a 
Bi Soh (@), doting tha undarlying [ PUETO 

esos couse last, {c) 
ae Tea! = 
Bic gta z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Hes ee l= 
Peses 1S s¢ ws no Lt 
Meese = 1200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B.) 
q Pies te & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

+ UG 4 — 
vas? 8 < |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) (County) {(Stota) 
Za g ices = Neuro etn While Not While factory, street, office bldg., atc.) | 
Be 2 s io = ps, 9 ‘ot work ot work 

= od a ee al GO Ge 
pss a1. | certify that ff (this hospital) attended the deceased from....... FeDe.... 6 5B: 6B it to..Feb.....28....., 19.63 that @) (we) last 
FOL o saw the deceased alive on. Febs....28..... 2D... 63, and that death fay aa .M, or the causes and on the date stated above, 
aeaes 22. SIGNATURE 22b. DATE 
of Bs ¥ n é ATTENDING MED. STAFF SIGNED 
Rae ee ea mp. | PHYS. [J] birecror [5} PHys. [[] Feb. 28, 1963 
ex os } ize, PHYSICIAN'S ws ; 22d. ADDRESS : 
Era as NAME (Typ), P, Ritchings Salisbury, Maryland 
“uoZs = ee ee = 
2s Be? 230, BURIAL: CregaTTON: 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town or county) (Steta) 
£ 0" pacify) ~ 
ofges Nat ie 2 tl” _ Peni 
H ‘i 1 
sareeyin . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


24 FUNERAL oy Pe SIGNATURE Pe oe ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH n 


hours after : S 
= 


ed by the attending physician and completely filled in by the funeral 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edimissionh 
Lochhead : aSTATIEN Ph b. COUNTY wa 
TOC Ot 4 MARYLAND OTR tate 7 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 


write RURAL and give nearest town) 


Sw lishuk 


(en eee i Yq - 


at ee 
@. IS RESIDENCE 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lita, even if retired) 


OT ee Teny tok We Ge Lhe Si oe 
ER'S NAME 14, MOTHER'S MAIDEN ae # @ 


Z 

5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) . STREET ADDRESS 

- He | ON A FARM? 
2 Spo) ee : ves] No [— 
‘8 é Middle lest 4, DATE Month Day “Year 

a DECEASED OF € 
g Mee eae Ww Haeess pear. Fehaihey 2! ter 2 
© 3, SEX [6 COLOR OR RACE|7, annieD [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNGER T YEAR) IF UNDER 24 HRS. 
2 ale o o ¥ oO tp EN sad Mall is [Ca 
7 ) & CE LO WIDOWED DIVORCED Discs yrs 

‘ 2 fie § 


10b. KIND OF BUSINESS OR OS al Tl, BIRTHPLACE (County & State, or foreign country) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, of unkown) ‘cman ie | 
Meet = 3 Mind, [econ 
1B. CAUSE OP DEATH [Enter only one cause per line for |a), (b), and (c).) = INTERVAL BETWEEN 


ed by the hospital or attending physician. 


j ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. Q , 
IMMEDIATE CAUSE (e] IRAALA X& arp LAr Ake at , ie ot Ae 


i 


4 / 4 *~ DUE TO p 
Conditions, # any vwhigh>) ib) A Layee 4 ¥: “ ‘| 
gave risa fo immediate ceuse 
(e), stating the underlying (” DUETO f) {. - p 
cause last. want % {c) LA ae * = === 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


ign 


The law requires that the death cert 


a 

i 

” 

Bs 
aos es 19. WAS AUTOPSY 
23 & ORMED? 
Os s Peortalcstony Fel. 14. 1963 ves ENO 
hd 3 E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) _ “> - 
& nas & | OR CONTRIBUTING [) CAUSE OF DEATH 
aE iE |e EITHER, NOTIFY MEDICAL EXAMINER) 
Q s = 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form | 20. (City or town) (County) ~ (Stete) 
RR< re Hour e.m. While Not While —_‘{aelory, sireot, office Bld, ee.) | 
a 2 Pein 19 at work ["] et work ‘ } 

. I certify that (I) oat oad ital) thon the deceased from... eye 196.3, 0. CE Bley 19653, that (I) (we) last 


saw the deceased bet avs on..7 196.3. 


Sau ae + ATTENDING STAFF oe SIGNED 
Rhy Wien Om. ——— : wp. | PHYS SE] BiRecToR Shores. ss 


'22¢. PHYSICIA’ pecan A 22d. ADDRESS 
NAME (Type) 


23a, BURIAL, CREMATION, oy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


wt Are eae rt Choy 


24 FUNERAL DIRECTOR'S ce ADDRESS ’ 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
teigec lt" eS —héwe karch, G+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


; ¥: 
director, page 3 should be detached for use as the buri 


death. Page 4 may 


TO FUNERAL DIREC 


TO HOSPITAL OR 


VR AIS ul) 


1SM 7-62 | 


OMAR 6 19631 pCLenrdso Jeep 


hi 


FOR STATE 
HEALTH DEPT. 


cessary, 


a 


with the State Dep: 
in ¥2 hours after death. 


|, cremation, or removal, and in any even withi 


in Item 18. Give Pages 1, 2, and 3 to the funera! 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 


transit permit. File pages 


ial- 


in pencil 


writing the word “pending” 
Page 3 should be used as a buri 


XAMINER: This certificate should be executed within 24 hours after death, If any del 
its designated agent, pri 


rate, 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: 


please execute the cc 
=> Heaith or i 


TO DEPUTY MED: 


YR AISME 
5M 1/62 


fector. peas 


‘ial 


to buri 


for 


M) 


nse 


4) 


< 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


031 96 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH : 
= Lae —— & 
PBGe DEATH a | 2, USUAL RESIDENCE (Where decoesod fived, If institution: Residonte ‘ jore edmission) 
® ¥ STAT b. COUNT 
Wicemice manviano || "Maryland Wicomico 
|b, CITY ORT CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
weite RURAL end give neerest town) oa lJ 
Salisbury Delmar 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroat eddress) a. i ‘ADDRESS @. IS RESIDENCE 
RFD # 3 ON A FARM? 
Peninsula General Hospital | ves [1] NoX] 
3. NAME OF First Middle 4. DATE Month Day Yeer 
DECEASED OF 
Gyre erprn) Carrie Mae sxstlites | _DEATH 2-23-63 19 
| 5. SEX 6. COLOR OR RACE|7, arieD [never MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (in yeors IF UNDER YEAR| IF UNDER 24 HRS. 
birthday) | Months) Deys 
F W wivowtp [] _ivorceo [] 4-29~1920 “2 yn. gol ag | i | ‘i 
is USUAL wens (Give kind af wark | “Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
jong during most of working life, even if retired) 
Av" Honie | _Home Salisbury, Md. USA 
13. FATHER’S NAME j | 14, MOTHER'S MAIDEN NAME = 
Elwood Perdue Anna Wootten 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes npr ag unkown) | vergiva werordetesotservice) 
eee ee |\220-01-9990 Richard O.Hastings, Delmar, Md. 
CAUSE OF DEATH [Enter only one ceuse per line for (e). (b}, end (c).] INTERVAL BETWEEN 
J ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Lebar pneumeniar zs Days _ 
? KR: DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate couse 
(), steting the underlying 
_seuse last. een 


DUE TO 


19. WAS AUTOPSY 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 
PERFORMED? 
i 
| eh lee ma ves DE No 
#2 | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1 
& } CAUSE OF DEATH. | 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2D1. (City or town) ~ (County) (Stote) 
Ba Hour a.m. While Not While fectory, street, office bldg., etc.) | 
= aye 19 et work ot work [_] | 1 
mn. ee 
21. I certify that | took charge of the remains described above, held an Autopsy XI. Inspection . Inquiry K h and in my opinion 


death resulted from: Natural causes , Accident i) Suicide [| |, Homicide , Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
MeDe DEPUTY MEDICAL EXAMINER [XK 2n23-63 
Sali s bury yes: Map city. town, or county) u 
22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stete) 
pee 2-25-63 | Mount Olive | Delmar, Del. 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WS. Marvel Cow Delmar, Del. oat EB 2 7 1963 pert Juage. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 2. USUAL RESIDENCE (Where deceesed lived, IF institution: wal 31 Qi 


ae 
FOR STATE 
HEALTH DE iE 3409 — 


a. COUNTY 


~ oO 
ze Wicomico aes a. STATE Maryland bCOUNTY | W4 BOMmico 
Be b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (lf oulside corporete limils, write RURAL and give neerest town) 
o write RURAL end give neeres! town) 
= Salisbury / 2 Salisbury 


e. IS RESIOENCE 


g 3 j | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) d. STREET ADDRESS iS RES 
EX] 207 Marshall Street / 207 Marshall Street vts [] No &] 
cE ih ee First Middle Last 4. Peres Month Dey Yeer 
Pyeere pact) ELMER LARRY HASTINGS vents FEBRUARY 27 19 63__ 


5, Se 6, COLOR OR RACE|7, MaRRieD Fr] NEVER MARRIEO. oO all 8, DATE OF BIRTH 9. sent 1YEA 
White 


Male —s [Wh | wioowe 7] olvorceo (] [January 15,1889 OW <i] yp) ete | xe 


10a, USUAL OCCUPATION (Give kind of work 1b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired—Railroad Employee(Watchman) Wicomico Co,,Marylan USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Edward Hastings Lillie Boyce 
Eames tna "6, SOCIAL SECURITY NO fF, INPAMEED Ey gy s(Wife)207 Marshall St 
Unk er any 


‘18. CAUSE OF DEATH [Enter only one = per lingdpr (e), (b), end (c).] 2a 
S RES a 


INDER 1 a iF UNDER ri HRS. 


with the State Department of 


nt bin 72 hours af 


5 may be retained for your files, 


tem 18. Give Pages 1, 2, and 3 to the funer 


PART |. OEATH WAS CAUSEO 8Y; 
4 ay) ggiedie f CAUSE (e)_ 


DUE TO 


Conditions, if eny, which (b) 
9 ise to immediete couse 
{8), steting the underlying 
cause lest, tae al te 


DUE TO 


PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN VIN PART Te} 


cremation, or removal, and in any 


19. 9. WAS | UTOPSY 


Page 3 should be used as a burial-transit permit. Fil 


XAMINER: This certificate should be executed within 24 hours after death. If any del. 


z 
zz) 2 PERFORMED? 
3 Vi«< yes (] no fX] 
3 © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) > > 
om & | PRIMARY [1] or CONTRIBUTING (J 
oS & | CAUSE OF OEATH. N/A 
a 3 “2c. TIME ‘OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {Stete) 
7 > Biot ant While __ No! While fectory, street, office bldg., ete.) | 
2 3 G : 7" 19 at work at work { 
= ao ——— ae SS eS SS See 
£05 21. I certify that | took charge of the oC described above, held an Autopsy [_], Inspection [XK]. Inquiry [X} and in my opinion 
Ne Bus death resulted from: jatural causes gene a Suicide [es Homicide (ia Undetermined manner Oo 
Ao tho CHIEF MEDICAL EXAMINER 
we Zzas 
aos ey hanes sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bi gs 3 ri “4 wal oe rs Earl oys DEPUTY MEDICAL EXAMINER [XX] 
D508 
Beas NAME yee 40? Camden Av&Aelisbury, Ma address (street, city, town, or county) Feb, rx /1963._ 
42a F fi 22b. DATE THEREOF 22e. NAME OF cee OR CREMATORY met LOCATION (City, town, or country; (Store) 
BB yt REMOVAL (Specify) 
arOort j 
Coa Burial March 2/1963 Wicomico Memorial Pane Salisbury, Maryland 
Pah!» 23. FUNERAL OIRECTOR ADORESS 24, REC'D BY m6 2ab. REGISTRAR'S Sona 
L- 
5M 1/62 HOLLOWAY & COMPANY SALISBURY,MARYLAND |»MAR1 196 [certs i ea se 


7 a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 


é CERTIFICATE OF DEATH 
s 33 20 02102 
a «6s . Beads DEATH 2, UBUAL RESIDENCE (Where decoased lived, If inslilulion: Residence before admission) 
5 a 
Sera Wicomico yaano || "MN Narylana ™*°'"" | Wicomities 
a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+g 343 x write RURAL and give nesrest town} is 
—z Salisbury / + Salisbury 
Se a d. NAME OF HOSPITAL OR INSTITUTION [Hf not In hospital, give street eddress) d, STREET ADDRESS PS, @. IS RESIDENCE 
= = zh ‘ON A FARM? 
Re 702 Roger. St «.. eS 7e2ekerer’ St ves [] No[] 
. x Is. NAME OF z Middl —— > lai, i 4, DATE Month Day Yeer . 
e vested er] KARL DASHIELL HASTINGS Dear February 15 19 63 
& 5. SEX 6. COLOR OR RACE|7, mapnieD [2X] NEVER MARRIED [] | 8- DATE OF BIRTH "]9. AGE {in yeors |F UNDER 1 YEAR| IF UNDER 24 HRS. 


wivoweD [7] —_otvorcto [[] April PaaS 1922 ee 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) 


Mon Days |” Ey Min. 


Male White 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Watchman * . .  Parsonsburg, Maryland 


14, MOTHER'S MAIDEN NAME 


Ida Driscoll 


MravEtts M.Hastings (Wife)? 702 Roger St 
‘18. CAUSE OF DEATH [Enter only one cause "2 Tine for la), (bj, end @ ie Salisbury ? Mary Land INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: OHSSWANG DEATH 
UMAMEDIATE CAUSE (e) Ee ica gtoe. ane, oi x 
DUE TO SS——<_<_—. 
chu, if any, whieh 
geve rise to immediete couse i, : a ate 
al Ss ss fa! 
te) EO 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ician an: 


13, FATHER’S NAME 


Karl D,Hastings 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | [Ifyes givewaror detes of service) 


16. SOCIAL SECURITY NO. 


igned by the attending phys 
-transit permit. Then please remove carbon paper: 


|, cremation, or removal, and in any event, within 72, 


{a}, stating the undertying 
causa lest. 


ING PHYSICIAN: The law requires that the death certificate be executed wit 


lined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
< yes [] No [7] 
& 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) | 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | We EITHER, NOTIFY MEDICAL EXAMINER) N/A 

a =2 : = 
§ | 20e. TIME OF INJURY “Month, Oay, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20F. (City or town] (County) (Stote) 

6 Hour a.m. While __Not While foctory, street, office bldg., etc.) | 

g pim. 19 et work [_] et work 1 


2. | certify that (I) (this rae altended deceased trom. Am. ZE.... 10a Pr Lonny 19H that LI) Awe) last 


filed with the State Dept. of Health prior to burial, 


rector, page 3 should be detached for use as the burial. 


saw the deceased alive on.. , and that death bccn Clee trom the causes and on the date stated above, 
ae 22e. SIGNATURE 22b. DATE 
of 
at 2s, Fey o. uaa. DiRECTOR ia pars, Feb. 19/ 1969" 
as t Frere Iau ber Z ~|22d. ADDRESS a 
ae | "DY. William B.Smith __——| S, Division St Salisbury, Maryla: 
ce 3a, SONAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMO! eck 

Q* 9% Burial | Feb.19 ,1963|_ Parsons Cemetery Salisbury, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 7[6 HOLLOWAY & COMPANY SALISBURY, MARYLAND lowe FB 18 1963 0C/ou0 Deanne 


Item 20 Film 332 2/2M/ARYLAND STATE DEPARTMENT OF HEALTH 


g 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RAS] CERTIFICATE OF DEATH 031 0: 

& EB fash — : 
af a yf PUBSE CF DEATH 2. USUAL RESIDENCE (Where deceesed lived, I! institution: Residence before admission) 

BG) Se Wiconi a. STATE b, COUNTY 
g rr Wiconico MARYLAND Maryland fol Wicomico a, 
2 “va b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest own} 
yen s 3 write RURAL end give nearest town) 
@ <2 5 | | Salisbury, Maryland h days ve Mardela 
‘ ow { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS *. 1 See 
= =e t a 
> Seas te Deer s Head State Hospital Bridge Street ves [] NOX] 
3 Bs5 3. NAME OF : First en, PS a ae Oe Month Dey > or 
5 San DECEASED * ; OF 
g§ eat (Type or print) John Franklin Hatton DEATH Feb. 10 19:63 
* 854~ SEEK 6. COLOR OR RACE) 7 maRRiED EX] NEVER MARRIED 8. DATE OF BIRTH “79. AGE {In yeers |IF UNDER} YEAR] IF UNDER 24 HRS,_ 
3 28 2 Mal W ; U ast birthday) pe] Days | Hours Min. 
Pees Male hite | woown[] wore |July 5,1873 89 vn. ” 5 
eB sie Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 380 done during most of working life, even il retired) 
B 2sé etired-Wico.Co,Roads Dept,Employee| Mardela, Maryland OMAN 
eo §*a 2 9. 
2 o8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 $42 Charles Hatton Martha Kennerly 

ec” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| J7. INFQRM, pe Address, . " 
2 Gig {Yes, no, or unkown) | (iHyesgivewaror detesatservice) irs Nettie B.Hatton(Wifé) Bridge Street 
zs 2 2 ue) ; a zm XM M a . : 
£ a3 5 /18. CAUSE OF DEATH [Enter only one cause per line for [e)) (b), end (el ardela, laryland INTERVAL BETWEEN 
28 ae INSET AND DEATH 
oo5es PART DEATH MBIA cause) 2 racture right Femur with Surgery ( 2 weeks _ 
vegas A 
fangs 7 f DUETO 
zp 4as / i ae F 
afc § y Conditions, it eny, which (b}. 
ees 5 geve rise to immediete cause a : > 
Bee (e}, stating the underlying ¢ DUETO 
ee cause fast. (e) a = J I 
gs § rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
= he ae 
oe S Bronchopnewnenia | ves K] No [J 
me 8 & [20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRI8E HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert If of item 18.) ¥ 
Dew & | Of contasunnc ¥4 CAUSE OF DEATH : 
MEE & | OF EITHER, NOTIFY MEDICAL ExKAMINER) N/A Patient fell at home and fractured right hip. — 
ee) s & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY Heme, at | 208. (Clty or town) (County) (Stete) 
Rog 6 Hour a.m. While Not While <) tory, street, office bldg., etc.) | 3 
B8 >» |8 cm 1 <1 39 63 far work[]) stwerk bel tMardela Wicomico Md. 


2. I certify that (|) (this hospital) atlended the deceased from 


ob. 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


saw the deceased aliva on... 


S Se 22a. SIGNATURE 2 ; : aie, Pe =e 22, DATE _ 
ae chs Mo, | PHYS. isl DIRECTOR [I] Pays. &] Feb. 10, 1683 
Bos j 22e, PHYSICIAN'S 7 724. ARMeer's Head State Hospital 
Ro bi | rss (izes) ldve, M.D. Salisbury, Maryland 
nog oad Se Se eee na SES Mesias ae | ' 
ne % )) [23a, BURIAL, CREMATION, |; 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county} ¢ 
920: nN MULTE \Feb.12,1963) Mardela then, @ewetory| New Section)Mardela,Ma, _ 
re AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS — 25a. REC'D BY REGISTRAR | 2Sb. REG! R'S SIGNATI 

oe | HOLLOWAY & COMPANY SALISBURY, MARYLAND Joe FEB 13 1963 _ joo (a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03104 


5 oz a. = — ———_—— 
iy eed ‘ Rees ee peace 2, USUAL RESIDENCE (Where dacoosed lived, If instilution, Rasidanca belore admission) 
2G ek a, STATE b. COUNTY 
5 eng Wicomico MARYLAND Maryland Wicomico 
2 2s b, CITY OR TOWN {if outsida corporata limits, “c. LENGTH OF STAY INIb ||. CITY OR TOWN [if outside corporata limits, writa RURAL and give naarast lown) 
wp R50 write RURAL and giva naarast town) , 
‘a Delmar 40 years || {Delmar = oe 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS 7 a. PRs pe 
3 oy 
“3  _|__104 Elizabeth Street (104 Elizabeth - ves [] NOX] 
ra /3. NAME OF First Middle Tast 4. DATE Month Dey Yeor ~ 
I DECEASED OF 
(Typa or print) WILLI AM VINCENT DEATH Feb. 22 19 6s” 
5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED fal 8. DATE OF BIRTH Sal ick AGE (in yoors TF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Months] D H. ar 
Male White wivowen[]  oivorceof]| 3=3~1889 ws | ae Sale * 


Stata, of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 


Retired’ ierk'’""""| Penn. Railroad) Snow Hill, Ma 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Benjamin Hearthway Henrietta Lambertson_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(os, ng gy unkown) | fyessivawerordatesofsarvice) 716~0186783 Five Hearthway , Delmar, Md. 
INTERVAL BETWEEN 


“ie. CAUSE OF DEATH [Enter only ona cause pgythna for (e), (b), and (e).] ITERVAL BETWEEN 
ol 
PART |, DEATH WAS CAUSED BY: ee dar a 2, baz 
IMMEDIATE CAUSE (8) eZ vite S| ee 

) DUE TO 
Conditions, if any, which (b) 
geve slsa to Immo. causa 


(8), stating the undarlying ( OVETO 
couse last. fa 


s that the death certificate be executed w 


ined by the hospital or attending physician. 


The law requii 


. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-PEATH BUT T REY TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] WAS AUTOPS 
=] 9 
3 YF Chater cbc Fe os eR ves E] NO 
Ke] = 20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parllor Part il of item 18.) a f. 
ia & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ry 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = c= San: es 
oO & |/20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
% ry eae Sar RNa e CRG factory, strat, offica bldg. atc.) | 

= p.m. 19 at work at work \ 


ND: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
} 


2) 21. | certify that (I) (this hespital) attended the ae. from.. pal eee a OES... 19.8. 3 that (I) (we) last 
r =o saw the deceased aji “Tea 27 7 3 and ikath death ooeties sd af? om from ie causes and on the date stated above. 
628 st es 2S ATTENDING STAFF ‘ 22. SIGN 
ae i 3 mo, | PHYS. oO DIRECTOR Do pays. G ~ Kors Eee 
a as 22e. ae eraaS 228, ADDRESS 
peas “Dr. L.V.Sohler ee eee es . ai 
625 23, BURIAL, CREMATION, | 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY —_—+| 23d. LOCATION (City, fown or county] 
al fe fate | 2-24-46 Mount 
020 Ww, a - 2 ount Olive sbeimean, Dels 1 5.5” 
Wi {4} : f ‘ JERAL_DIRECLQR’S SIGNATURE 5a, REC'D BY e168 REGISTRAR a TURE ey 
be GE: Gir LD- Linn mFEB 2 6 1963 forte 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne 
<a 


«a _ 
 & at , CERTIFICATE OF DEATH 03105 Pro 
$ s3 iE PEACE OF DEATH - 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before admission) 
= a 
g ' a Wicomico ees @. STATE Maryland ».cOUNTY Wicomico 
2 =n b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
3s write RURAL and give neeres! town) ; 
= Salisbury Salisbury 
4 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! address) d. STREET ADDRESS aw oe e. TS RESIDENCE 
LJ 
3 Spring Hill Private Sanitarium -D.# 2(Spring Hill Road) ves [] NOX] 
5 3. NAME OF Fist oN a) est mae ‘BATE Month Dey Yeer 7 
Fr 
z (Type er pron) LENA MAY (FARLOW) HOLLOWAY bearx February 11 19 63 
I 5. SEX "| 6. COLOR OR RACE|7, MARRIED LINever MARRIED [-] | & DATE OF BIRTH ss pe A al TYEAR| IF UNDER 24 HRS. 
st birt! Y) |"Months| Days a" “hin. 
Female White Lone TH  oworceo F] Nove 17,1897 is = | 3h Hours ihe 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Employee J.C.Penny & Co, (Salisbury, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George R.W. Farlow Cora Alice Parker 


pase tienes em firSJoyee Elliott(Daustiter)R,D,#2( Spring 
Hill Road Salisbury, Maryland 


No o 
EF pone. ee 


16. SOCIAL SECURITY NO. 


|] 18. CAUSE OF DEATH [Enter only one ca; 


PART I. DEATH WAS CAUSED BY: 
mn _ IMMEDIATE CAUSE (e)} 


-fransit permit. Then please remove 
|, cremation, or removal, and in any evgfit, within 72 hours after death. 


> KX Due fo 
Conditions, if any, which (b) a 
9048 risa to immediate cause - 
(a), stoting the underlying ( DUETO 
causa Inst. {c) 


19, WAS ‘AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed wit! 
After this certificate has been signed by the attending physician and completely fi 


“2 PART II. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT REL#TED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
9 ; , PERFORMED? 
3 ves [] no 
EE] 20—, ACCIDENT“WAS UNDERLYING 20b. DESC HOW INJURY OCEURED. {Enter nature of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1B | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homes, farm, | 20F. (City or town) (County) (Stata) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
19 et work ‘at work 


ined by the hospital or attending physician. 


sentOlee ia eS ie (1) (we) last 


M, from the causes and on the dete stated ebove, 


+ 


ND) 
R: 
director, page 3 should be deiached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


ed; Od from... FP... ho Lo re 
9d end thet deat! 


ha occured ai 
| 38 “22b. DATE 
TTI IN i STAFF I 
ata J mp, | PHS Bineeror Pays. oO Feb. 42 /1863 
Boe j | 22d. ADDRESS 
a y Maryland Ave, Salisbury, Maryland_ 
23 Ee 2. RRA SEATON: 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) “(Stete) 
REM! ac 
oro arial (Feb.13,1963| Parsons Cemeter Salisbury, Maryland 
nw os taal 9: s) 
ve ats (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


maf EBT 3 1068 certo dee, 


15M 7/61 \ 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


1 


FOR STATE 
HEALTH DEPT. 


Dhee) 


a, COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03105 


| re USUAL "RESIDENCE (Where de decsesed lived, IF ins initiiullonr Residence before edmission) 


o 3 e. STATE b, COUNTY 
as ___ Wicomico MARYLAND || Maryland Wicomico 
Be b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib |} c. CITY OR TOWN [if outside corporele limits, write RURAL end give neeres! town) 
a] write RURAL end give neerest town) x 
< __ al Powellville eliville = 
yd. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} d. STREET ADDRESS ®. IS RESIDENCE 
i f ON A FARM? 
sa 
i pike D.#2 ReF.Did "2 SSE coe 
Ld . NAME “OF First Middle 4, ee Month Dey Yeor 
¢ DECEASED 
2 : 
3 El yaseeree Lenore : ee DEATH 2-10=63 19 
« 5. SEX 6. COLOR OR ail MARRIED Re MARRIED 8. DATE OF BIRTH ]9. ATE (In vat IFUNDER 1 YEAR| IF UNDER 24 HRS, 
ay) | Months) Deys | Hours | Min. 
c WIDOWEI 
£ is _) Ne Ae oworcr? [June 12,1912 50" ib ah 
= 10a. USUAL OCCUPATION (Give kind of work 1Db, KIND. ‘OF BUSINESS OR | mus ju. BIRTHPLATE [Stete or foreign countr az CITIZEN “OF WHAT COUNTRY? 
= done during most of working life, even if retired) 


mestie 


___ 
13, FATHER’S NAME 


_W: am_P. 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


in any even 


18. GRUSE OF DEATH [Enter only one couse per line for (0), [b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


’ DUE TO 


il in Item 18. Give Pages 1, 2, and 3 to the funere 


Conditions, if eny, which 
geve rise to immediete couse 
(e}, steting the underlying 
cause lest, 


20a. EXTERNAL CAUSE WAS 
PRIMARY [Yytor CONTRIBUTING [1] 
CAUSE OFDEATH. 


Shet during a 


Month, Dey, Year 20d. INJURY OCCURRED 


2-19-6 While Not Whil 


t work [_] et work 


20c, TIME OF INJURY 


iv ¥.m. 


XAMINER: This certificate should be executed within 24 hours after death. If any de: 


MEDICAL CERTIFICATION 


rE: 
cale, writing the word “pending” in penc 


| 16, SOCIAL SECURITY NO.| 17. agus hans 


Bullet weund ef chest and abdomen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


21, I certify that | took charge of the remains described above, own an 0 Autopsy Xe |. __lnspectionY |. Inquiry Xi]. 


land 


Te 
| 14, MOTHER'S MAIDEN NAME 


Resie Ward “ 


Addrass 


USA 


Herbert Hoskins Powellville 
edd “BETWEEN 
ONSET AND DEATH 


minutes 


v. WAS . WAS AUTOPSY 
PERFORMED? 


| Yes PS) no 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 


ra rifle. 


seuffle with stepson e 


2De. PLACE OF INJURY (Home, ferm, — 20f. (City or town) (County) (Stete) 
lectory, street, office bldg., etc.) | ey 
Own hame Wicomico e 


and in my opinion 


S 


ignated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep. 


death resulted from: ral causes ag! Accident [ Suicide Pile Homicide io [} _Un Undetermined manner x 

3 
Ae Ay CHIEF MEDICAL EXAMINER [_] 

= é 
zo ae ER ‘ sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E H . RE arl Le Royer, Me DEPUTY MEDICAL EXAMINER JK] 2-18-63 
Bee iS 07 Camden Ave, alisbury, AMGsy Street, city, town, or county) 
a 8 3 fizz. At, ATION,| 22b. DATE THEREOF Ze, "NAMEOF CEMETERY OR CREMATORY ‘| 22d, LOCATION (City, town, or country} {Stete} 
of 2 j REMOVAL (Specify) 
Ne | 5 j are 
ee Aine { 23, ae 2/1T/ 63 Friend Ship 2ae. neo ON Vil bees SIGNATURE 

Mt 
LEZ ee A Pah, BEB. 8-1963—fCLorbnc Guadge 


1 
FOR STATE 
WEALTH DEPT. 


nt of 


, writing the word “pending” in pen: 


og 


please execute the cer 
Health or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medica! Examiner’s Offi s | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


TO DEPUTY MEDI 


MEDICAL CERTIFICATION 


igs 


3132 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


A - =) _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ 13.1.0.7_ 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edimission) 
I a, STATE b, COUNTY 


Wicomico __MARYLAND ryland Wicomice 


|b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR 7 fi outside corporate limits, write RURAL and give nearest town) 
write RURAL and give naarest town) } | 5 


d. NAME _ sali sbur Tie it | / = Salisbury 


PLACE OF DEATH 
®. COUNTY 


TION [if not in hospitel, give stree! eddress) | d. STREET ADDRESS a, IS RESIDENCE 
ON A FARM 
L Mt. Herman Read | | Mt. Herman Read ene, 
3. NAME OF First Middle Lest nth Day Yaar 
DECEASED 
(Typa or print) { SEaTH 
ew James: Franklin  _ Huss ———_-_me baal 
5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years {I vent YEAR JNDER 24 


last birthday) 


— Day: | Hours 

lal Sada Sa ae le hyp 2-22-01 62 te (as = 
Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
davis duringlinedl Ghbeatking! Ele, .even.il:reiired) | 

7 Wayne Pump Co. | Indiana _ U. S. Aw 
13. FATHERS diter P 14, MOTHER'S MAIDEN NAME 
15, —wiasob Andrew. M8 CIAL SECURIT Jennie Shannon merit 

1. SO YNO. 17, INFORMANT J 

[ivasiniblertinkowrr)i|(l6ysagicatearciadeleasteery cal 41€¢°E, 13th St. 


Mrs. Lillian Woolley, Mishawaka, Indiana 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE {a} Coronary ecclusion iy hi la Sudden_ 
4f of l DUE TO. 
Sie sg + awe! » Hypertensive cardio-vascular disease Year 
(®), stating the underlying DUE TO 
cause last. % (c)__ 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lls), 


9. WAS AUTOPSY 
PERFORMED? 


ves [] No ok 


PRIMARY Ltes) CONTRIBUTING [] 


2Da. EXTEMmL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
CAUSE OF DEATH. 


206. TIME OF fNJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 2Df. (City or town) i (County) (Stata) 
Hour ter While __ Not While factory, straa}, office bldg., etc.) | 
ay 3 Jat work (] at work (J | an 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [Inquiry ix and in my opinion 
death resulted from: Natural causes [Xf Accident [ J, Suicide [_], Homicide [[[~"Undeterniined manner [_] 
CHIEF MEDICAL EXAMINER | 
ACTUAL ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER 
AMD Hage es Reyer, Ox 2427-63 
NAME (Typa) amd Ad od town, or county) 
- Sabie : 
2a. _ BURIAL, CREMATION, 07 SM THEREOF ¥i ” SNAME © 0! i Ua P ER et: LOCATION (City, town, or country) (Stete) 


AONE iba’ 


BL DIRECTOR 


| 
al__| 3/ 2/ 1963 | crgentaxn Memorial Park | Fort Wayne, Indiana 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| Hil] & Johnson Co., Salisbury, Ma. |» MAR 1 1963. _ffanlig Yuscegre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03134 CERTIFICATE OF DEATH 03102 


hours after 4 4 
— 


3 . 7 
$ 3 1, PLACE OF DEATH a mes RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 a COUNTY b. COUNTY ad Vie 
r= INCE OWI CLO eatavinn | Mk TALL) C8 22/00 __ 
=o 9 b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAY IN 1b «7c ‘[If outside corporate limits, write RURAL and give nearest town) 
# Za 85 tw ah a 3 nearest Ro p) alo 
38 fry (PAY \/9 SAOSPuLY = Ras 
4 ae d. 4 Le 1M OR rei IN {if not in hospitel, give street address) ~~ d, STREET ADDRESS e. ae 
¥ ONA 
as — 
8 le PEMN Sud GEM EKAL WoSHTAM G6 Deda 7g, Are _\wt poe 
oa 3. NAME OF First 4. DATE Month ‘Dey Veer 
rN eee 
as —— CHARLES <niny Kiya *™™Eephugey oy 963. 
sé 5. SEX 6, COLOR OR'RACE| 7, saRRiED [_] NEVER MARRIED 8. DATE OF BIRTH 9. “AGE (in years | UNPERI YEAR IF UNDER 24 HRS. 
V4 ley) |‘Months| Days | Hours | Min, 
MALE W/4 J FE | wwown pivoRcED ["] LEB 0. L £67 yee a 


2. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. les OF BUSINESS OR IRE STE Nn. BIRTHPLACE (County oe Stale. or foreign county! 


done dusing most of wétking life, even if retired) | ¢/ 
ET KkeCeR | erate /UAK LR py a . 
13. F. ER'S NAME * ia MOTHER'S MAIDEN NAME 
TORE E fo bbe, Ge Mth ep WLLL, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address CEL BE = 


(Yas, no, or nkown) | (Ifyasgive werordatesof service) 
a Co 


Lind egy. BeahD. BLUR, Ve LOVe 


. CAUSE OF D: ‘Enter only one couse per line for (e), (b), end (g INTERVAL BEF" 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ 


tal 
of DUE TO VP 

Conditions, if any, which (by C7 

gave rise to immediate couse 

(a), steting the underlying DUE TO 


cause lest. {c) 


rial, cremation, or removal, and in a 


his certificate has been signed by the attending physici; 


should be detached for use as the burial-transit permit. Then please r 


DING PHYSICIAN: The law requires that the death certificate be executed wi 


ed by the hospital or attending physician. 


3B 4 PART I, OTHER iFICAN? CONDITIONS CONTRIBUTING TO DEATH BUT NOT ED TO THE TERMINAL ARE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
2 - ‘0 
2. AVE 7 
& © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
A G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ? (County) ~ (State) 
Sige é Hour a.m. While Not While fectory, street, office bldg., etc.) | 
3< 3 = 19 et work [_] at work [_] 9 
E50 
0.8 & 21. 1 certify that (I) (this hospijal) attended the peel from ™ yy Bo... AoA... WE Sthat (I) (we) last 
et 
os GO ef $. A, and that death occurred #2 “eM, from iti causes and on the date stated above. 
62s 2 % ENDING MED, STAFF Va SIGNED 
ATTENDI 
ae nme, “mp. | PHYS. a DIRECTOR oO PHYS. ZI ys 
5g 33 Bs a "| 22d, ADDRESS vs a 
a = = 
Ree 3 b07 0 wf. vA Leash D0 LUE DUCAL Doig LDA I LID 
OcD 53 RIAL, Ppeanens 23b. DATE THEREOF ‘| 23c. NA AME OF CEMETERY ‘OR CRE TORY ~ [23d. LOCATION (City, iecacoucil 7 (State) 
Tigh B= VAL (Speci aA ae GLE 
o%os8 PIF) QLPLIOBNTALRECHS Ks $ PZ LOL), 
VR AIS (4) 


1SM 7-62 


24 Fay sche pea hip 5 CR he Bo es Z, a FEB 28 19 63 Sb. Wie R's sage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before admistion) 


hours after 


3 
(a 
5 
€ 
2 . COUNTY . . a. STATE b. COUNTY 
‘2 Wicomico MARYLAND Maryland Somerset 
= vs b. CITY OR TOWN [if oulside corporete limits, ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if ouside corporate limits, writa RURAL and give neares! town) 
c 
x Bao writa RURAL and giva nearest town) : 
es alisbury 45 days Princess Anne 4 
rts | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS “a ’ Seep 
ov | a 
Sie Deer's Head State Hospital 262 Church Street ves -] NOL] 
2 Ss5 3. NAME OF First Middle Losi 4. DATE Month Day ‘Veer = 
g BRS (reso Raymond Edward Ki Bint: Feb 1319 63 
o ¢Oc. 'ype or print ymon war ng ie ebe 19 
x tS = —- - — —— _ 
© 8.5 5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae eh ; ‘J last birthdey) |“Months| Days | Hours | Min. 
5 Male Colored | wows DIVORCED sa TH=TOOG 2 ys. | 
foe at 5 ae 
$ sf a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£& BOO done during mos! of working life, even if relired) 
3 BEE Lebo Bey Wil. = | | Mertilend seg: es 
a 13. FATHER'S NAME wis MOTHER'S MAIDEN NAME id 
— 257 ; 
23 : : 
3 sak Levin Kin | Sinrelle Weters a OF 
gc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
e 2£§— 
£ $27 (Yes, no, or unkown) | (Ifyesgive warordatas of service) 
= oe > 
> 2 2 . Mae v4 “a . 
£eix§ 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b], end ~] INTERVAL BETWEEN 
espa Ny ONSET AND DEATH 
23 4 iy PART |. DEATH WAS CAUSED BY: . 
Say Z AMIMMEDIATE CAUSE le) Generalized cardinomatosis; primary site un- _|_ 6 months_ 
c- = s 
g Coe DUETO determined 
ow 
ate E Conditions, if eny, which (b) "| es, 
Ps eo) gave rise to immediete couse 
ez Paes (a), stating the underlying (~ PUETO 
£72 Jast vr. 
sey gouse last. (e) ee era at bey... 2 >, see te Se ee 
a5 Be a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
moose re) = ae os ie? 
OGE oso. HK! yes GE No 1] 
= SEOs iy 24 ier a = i « wea alle 
m2 8 ca | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of item 1B.) 
ound 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
ay 
afer G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vrses < |"20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siete) 
Zi < 3 bat § Houpssstee While __Not wile fectory, street, office bldg., etc.) | 
2 m, 
‘2 2. / = ty, 19 at work [| et work 1 
oO 
O88 2. | certify that {I) (this hospital) attended the deceased from......NQ we 1902, 10....PeDe...13......, 19.63 that (1) (we) last 
a3 2 saw the deceased alive on Feb 13 19.63, and that death occurred_at........M, from the causes and on the date stated above. 
BRE 22a. SIGNATURE 3 oMe 226. DATE 
Of8ae > Ny ATTENDING MED, STAFF SIGNED 
at Soe 1 fULLMMM MA mo. | PHYS. [] DIRECTOR [7] PHYS. 2/1 13 
aig Se | Wie. PHYSICIAN'S SCO c : 22d. ADDRESS v- tie as 
Bee as | NAME (Type) 1 4 : 
a ze | V. Juerman, M.D. Deer's Head State Hospital; Salisbury Md. 
Qe = "38, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siate} 
t} 
$= REMOVAL (Specify) Era ae ay A a aie 
ovovs Se Pel 3 ae eh m Mt s 1 
m L i Z 
L:] R 


VR AIS a 
ISM 7-62 


i 5 S 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oan PER, ae 
= ii 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  mangane 0 
se 


in CERTIFICATE OF DEATH 
oF Aides DEATHS 7 7. USUAL RESIDENCE (Where deceosed lived, If Insiilution: Residence belore edmission! 
a. ; STATE b. COUNTY 
Wicomico MARYLAND "4 Maryland Queen Anne's 


hours after 


ih by the funeral 


gd 
3 
Q 
o 
Bes == ahh = 
no] 3 b. CITY OR TOWN {if outside corporete limits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! ern) 
= cy write RURAL and give naaras! town) 
a0 Church Hill i 7 
“5 isbury | 2,806 days || rca i Sy eat 
os , ] |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS: °. ple 
a 
“4 / heh! s Head State Hospital | ~ veSnLNG 
gn ; NAME OF First Middle Lest 4 DRTE Month Dey ay 
ia (Type or prin!) Arthur Ge Kirby | DEATH Feb. 
ES | 3. SEX |, COLOR OR RACE|7, ARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Male Oo i last birthday) [Months 


White 


Heurs | Min. 
wipoweD[] __pivorcep [_] 


July 13-1912 | 50 = 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifs, « 


that the death certificate be executed wi! 


1 
hospital) attended the deceased from........JMMG@..3.... 19. Sh to. BOD Zo 19. 63 that (I) (we) last 


i 
a 
E 
° 
8 
z 
oof 
goo 
ee ed re ‘even if ralired) | 
13 ‘ P 
ee Oe | | Maryland Vite 
iy = 13. FATHER’S NAME = 4, Teint MAIDEN NAME i U 
a gs | . 
£35 Clarence E. Kirby , oi bessie 0. Chance a 
Set 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eis (Yes, no, or unkown) | {If yesgivewaror datesof service) | ic 
sre eels ee —- ennie Cole--Church Hill, Maryland 
e=2§ 18. GAUSE OF DEATH [Entar only one couse per lina for (a), (b), end (c).] INTERVAL BETWEEN 
SBES PART I, DEATH WAS CAUSED BY: (3, bral infantil ti * . pea lel Uy 
eeu fOsAMmeniate caus a) Cerebral infantile spastic paralysis with tetra- | Years 
2#e f 
Sh529 ix DUE TO plegia 
recs é Conditions, if any, which (b) ane 
ra 23 ca ave rise to immadieta cause 
£225. (e}, steting the undarlying DUE TO 
opts cousa lest. rw 3 (tite 
core —— ——— —— 
° 2 ey 3B 7e4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ic) DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ne) 19. “WAS AUTOPSY 
BSxo ie ae PERFORMED? 
One os Ki ves [R} No [] 
g EE —_" ts stein Ny 
Be 3 35 % |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Pert I or Part I! of item 18.) 
Seo d & | OR CONTRIBUTING [} CAUSE OF DEATH | 
pests & | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
vise 3 3 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Aye st a | While Not Whils foctory, streat, office bldg., ate.) | 
as <3 S 4 19 jal work el work 
aC 
Bg 
Ze 
38 
Ga 
o2 
=e 


° 
B: . and that death occurred a@ P.M, from the causes and on the date stated above. 
rs ze ‘ TTENDING MED. STAFF Zee Pe 

a A I D 
coe , ; mp. | PHYS. =] Director [[] PHYS. 2/7/63 
< ai fe | PHYS teat ~~ | 22d. ADDRESS — x —. 
peeas | NAME (Type) Lee ea Lawry, _| Deer's Head State _Hospital; Salisbury ,Mde. 
a S : = er 28 
8p 33 Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY GR CREMATORY | 23d, LOCATION (City, town or counly) (Stata) 

are dl REMOMAL ASppcify) 

bo i Sarr | Feb, 10 | Church Hill __Cburch Hii Jana— 
. 2 Was 25b. REGISTRAR’ a 

VR AIS (4) 

ISM 7-62 


24 “ela DIRECTOR'S SIGI TURE , ADDRESS ’ | 250. REC'D BY REGISTRAR 
BD _Chureh Hill, Ma, saga lant Bex 
ee Feb BALL Ne pp 9-9-1963 —ptentard 


MARYLAND STATE DEPARTMENT OF HEALTH 
034 aint OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 


hours after — = 


ta by the funeral 


CERTIFICATE OF DEATH 1 { 


e 


rages 1 and 2 


ty 
S. 


1. PHOPURGE OF 1 DEATH = 4 2, USUAL RESIDENCE (Whe If institution: Residence before edmiyion) 
: ; ©. STATE b. COUNTY 
Wicomico | MARYLAND Maryland Kent A 
b, CITY OR TOWN [if outside corporate lienits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete timits, writa RURAL end give nearest town) 
writa RURAL end give neerest town) | 
Salisbury 252 days _ Rock Hall vie? )- 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireat eddress) d, STREET ADDRESS 20 5 15 RESIDENCE 
A! 
Deer's Head State Hospital Box 66, Route #1 ves] NOL] 
3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer 
DECEASED oF 
(Type or print) Catherine E. Klaus | deat Febe al! 19 63 


5. SEX 


Female 


IF UNDER 24 HRS. 
Hours Min. 


"]6. COLOR OR RACE 


White 


9. AGE {In 


|7, MARRIED [-] NEVER ER MAR cae DU) 


wivowen [_] SCIVORCED a | January 3,1904 


gee 


} 


by the hospital or attending physic’ 
f Health prior to burial, cremation, or removal, and in any event, within 2 fats after death, 


DING PHYSICIAN: The law requires that the death certificate be executed wii 
R: After this certificate has been signed by the attending physician and compl 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


be filed with the State Dept. of 


we: 


death, Page 4 may 


TO FUNERAL DIRECTO 


TO HOSPITAL OR 
director, pi 


While Not While | fectory, street, office bidg., etc.) | 
at work [_] et work [_] | 1 


vue 19.92 to... FeRe. UL... 1903, that (1) (we) last 


19% 63. and that death th occured yo! fr pete causes and on the date stated above. 
22b. DATE 


Hour a.m, 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, oven, { retired) 
Saleslady (ret ay Stieff's Silver | Baltimore, Maryland User Ay. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
Samuel Freeman | Elizabeth CUrwin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 7 
(Yas, no, or unkown) | {Ifyesgivewarordetes of service) 
no "3 220-09-5992) Wm.L.Klaus, 1301 Sherwoed Avenue, Baltimore 12 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C f b . bela pee ok at 
IMMEDIATE CAUSE (a) arcinoma of right breast with metastasis 7 years _ 
eS DUE TO 
Conditions, if any, which (b) 
geVe rise bo immediete couse ¥ 
{a), steting the underlying DUE TO j 
ree few fe)_ : | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTORSY 
a fo) 
5 ves fx] no (J 
© ]200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | CF EITHER, NOTIFY MEDICAL @XAMINER)| 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stele) 
ra) 
= 


19 


22a, SIGNATURE 


ATTENDING MED. STAFF }GNED- 
mo. | PHYS. pirector [] PHYS. fe] 2/11/63 
22c. PHYSICIAN'S (22d. ADDRESS 
Nant (veel L. Ve Maldve, M.D. Deer's Head State Hospital; Salisbury, Md. », 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF Yas! NAME “OF “CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (Stee) 
REMOVAL (Spacity) | 
BURIAL 2-15-63 | New Cathedral Cemetery Baltimore,Maryland 
* 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wm.Cook, Bees 1217 St. Paul STreet, ZONE 2 oar FEB 1 54 3 am Pe As 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 1 4 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03112 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: oom, before admission) 
a. COUNTY 


\ (COMmICD marrian |} STATE SONY UNCC WmICO 


th. Poge 4 
unerol director, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


by th! 


tBivdl Ve 


_ d. STREET ADDRESS 


RURAL oad-give negrest towg) 
Sale <é ux 
= 
a. NAME OF OF HOSPITAL (if not in fospHfal, give street odes) y 
OR, INST! 4 
UL mn {TE . 


e. IS RESIDENCE 
ON A FARM? 


in 


Poges | ond 2 should be filed with \ 


fter death. 


|. NAME OF First iddle se DATE Monti Day Yeor 
DECEASED - OF 
{Type or print] a te a DEATH aa iA 19 


. SEX 6. COLOR OR/RACE | 7. MARRIED] NEVER MARRIED [] | 8. %, sii , that oun nt IF UNDER 24 HBS. 
jonths ys. aad in. 


Ken ale. Ire, wivowen gf —_—bIvoRCED [] eee! we & 
12. cl EN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BU! ot be OR dey 11. BIRTHPLACE (State or foreign country) 


13. FATHER'S NAME 


‘on ond completely filled 


PES f working Vee { ae Cre mye bi z tee } 


WES. EN ce 
John Wilson Mary Horsman 


Then pleose remove corbon poper; 


or removol, ond in ony event, within 72 hours, 


-tronsit permit. 


or ottending physicion. 


PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours off 
his certificate has been signed by the ottending phys 


MEDICAL CERTIFICATION 


@ 


may be retained by thd 


© TO FUNERAL DIRECTOR: Atter i! 
the Stote Board of Health prior to buriol, cremotion, 


poge 3 should be detoched for use os the buriol: 


TO HOSPITAL OR ATTE! 


ee 
as 
=> 
2m 
FS 
pa 


1s WAS edhe) IN U. S. ARMED Lepr 16, SOCIAL SECURITY Ni 17. INI Je Address re 
ircgapeaaon) ym Gn vos 
Vo _| (E-OT 503 ethacmere, Seahs wy Md 
18. CAUSE OF DEATH [Enter only one couse per Jine for {o), (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a , 
IMMEDIATE CAUSE (0) Ova wal Sie 7? Les AL 


| DUE TO 


Conditions, if ony, which 
gave rise to immediate 

couse (0). stoting the under. ( OVE TO 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19, wrt sey 


MED? 
te o no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work ' 
ale that (1) (this haspital) aended ss eo from.___.£7- Cll cere cea ‘Tt eet le , 12, that (I) (we) last 
saw, ceasedfahive an____ 6% td, nan and that death accurred at____. M, fram thé causes and on the date stated abave. 


U9 TURE Wj 22b as 
4 ATIENDIN MED. 
] M.D, | PHYS. oa DIRECTOR C) “KS C. 
ic. PHYSICIAN'S ? 72d. ADDRESS A 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DAT THERE any OF tie Bey | , 23d. ATION (City, town, or nity) {State} 
iL oe ify) 5 
pater afer (vale Cem:  |/svalie, MY, 


13 


PF 7 fomaot hy oe 4d. lower eB PTB GS" ROT pe 


a 


hours after 


¢ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed wit! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03139 CERTIFICATE OF DEATH 03112 


wriig RURAL and give nearest town) 


yas} "ia 
5a \ —— — = 
2 Fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= Pes put 5 e. STAY b. COUNTY 
2oy WAComicg ____ MARYLAND || _ ere /s.  _—— lope es. 
- 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c CITY OR TEWN (If outside corporeta write Cena and give 5 
a 
© 


Lays | Spey fll, Bera, a 


LL. ALG _ 
ME OF HOSPITAL ©} ISTITUTION (if not in hospital, give street d, STREET ADDRESS: 


‘h (i aad Laas eral. fe Csplial 


[AME OF Middle Last 4. DATE Month Day Year 
DECEASED 


CireperEaN EE * VA eae _ DEATH feb ad 9 43 


ve ‘sal fe é A 
5. SEX 6, COLOR OR RACE). marie [EPREVER MARRIED [~] 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 H 


My: 5/, 4 fest birthday) "Months reer Hours] Min 
[ale 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


(= Date 
13. FATHER’S NAME 


wiooweo [_] pivorced [_] C7 EOL Sb /y, [yy 
1Db. KIND OF BUSINESS OR ie ti. ho LEA ELE. & State, or tqrign/cou fry) 


V2, el ‘OF WHAT COUNTRY? 
lLlen fa tre ' | Worees Jer ae W mS A. 
14, MOTHER'S MAIDEN aa 


17. ar Address 


Nellie Fi Te Simmons, Sneve (bl) fl. 


INTERVAL BETWEEN 


he attending physician and completely 


1S. WAS Me Gpawts IN U.! 2, Ly 4 Ad, ¥ . SOCIAL SECURITY NO.| 1; 


(Yes, no, oxginkowh} sp pe Ae coh 
ELE Th a 


= LA use 
use per line for (e}, (b), and 


‘18. CAUSE OF DEATH Nears only o 
PART I, DEATH WAS CAUSED BY: 


tMMEDIATE CAUSE (8) : ta Cena : 2. fips Lrs.. 


4 DUE TO 
Extaions if asl (b) Crrelbrak bs ip eu AS tore 


fan. 


his certificate has been signed by t 


ONSET AND DEATH 


ag Ss 


‘3 

= 

a 

ao 

oa 

aj 

& 2 gave rise to immediate cause 

aya (e), stating the underlying QUE TO a 2 
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Qe 236, BURIAL. CREMATION, | 236. DATE THEREOF 73e, NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
3 g REMOVAL (Specify) = ne! s he 
°° wi | 2-97-63 | ObD FELLOWS AAUR EL ~ Pee 


25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


_lbate FER —§ 


RP ATS® (a) FUNERAL DIRECTOR'S SIGNATURI , ADDRESS 
15M 7-62 CG 2) A ee Ww ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03145 CERTIFICATE OF DEATH 03112 
Ba aN ‘ 2. USUAL RESIDENCE (Whare decensed fived, If Institution: Residence before ‘edmisslony 


a. COUN’ 
STATE b. COUNTY / 

MARYLAND = Maryland Somerset / 

corporate limits, write RURAL and give naarast ) 


b. CITY OR TOWN (if oulsida corporata limits, “|e. LENGTH OF STAY IN ib || ¢. CITY OR TOWN [if outsi 


4 hours after 
y the funeral 


William Marshall | Maggie Tyler 


17. INFORMANT i; ‘ “Address i 


Margie Marshall, Tylerton, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, oF unkown) | (fyase 
No 
18. CAUSE OF DEATH [Entar only one co Y Gr (a), (bl, ¢).) INTERVAL BEN BETWEEN 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__ 


4 » 4 DUE TO . 
Conditions, if any, whieh 
gave rise to immediata cause mae . 
DUE TO 


Bas ‘wrjla RURAL end give nearest town) 
<7 3 TS Days _ ui Tylerton ifs Ki = Se 
a hs 2 ITUTION (if not in hospital, give streal jdrass) d. STREET ADDRESS a. Re aaerd 
3 2 
et 
Sak _SenpsuLh Cencxar. flesh) TAL SE aly 2 __| Ys [1] No Foe 
3 Bn 3. NAME OF First o ha Last 4. DATE Month Dey Yer 
oat Ryser Print 0, A/ rae DEATH fi, & 3 
1 prin 
ae eorrint OW AkkoLL fxs HB LL URL 23 19 
3 . SE (6. COLOR OR RACE) 7 -MARRIEDSEGg NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| (Ff UNDER 24 HRS. 
it 2 last birthdey) |"Months| Days | Hours | Min. 
55 Liple Up lE wows] oivorceo[]| March 4, 1883 79 yn. | | 
ae TOs, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) : 
3s Merchant General Mdse. Tylerton, Md. USA 
28 13. FATHER'S NAME “7 = ju MOTHER'S MAIDEN NAME — So 
a 
i 
Oo 
= 
= 


hysician. 


fter this certificate has been signed by the attendin: 


jing pl 


The law requires that the death certificate be executed wi 


{9}, stating tha undarlying 


couse lest, te) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
CN 


i 
2 
4 
E35 
sie 
Bga 
Sos ——— 
ae = z RT il, OTHER ag = ea CONTRIBUTI TERMINAL ge “CONDITION GIVEN IN PART I[a) 19. WAS AUTOPSY 
2338 2 wes PERFORMED?, 
O4 Ay < id A Vel: < ves [} No ar 
m2s3 © [20s. ACCIDENY/ WAS ae) 0 | 20b. DESCRIBE ure of injury in etter ‘Il of item aw Tr oe 
& ond & | OR CONTRIBUTING [_] CAUSE OF DEATH 
at 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF s 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~ (Stata) 
By <2 ray Hour e.m, While __ Not While factory, set, offica bldp., etc.) | 
Be ae = oie 19 at work [ ] et work 
O8 / - L certify that I) (hiss LOE. WE towns G.eAhat (1) (we) last 
oS saw the dpceased alWwe © M, from the causes ‘ on the date stated above. 
epee 2b. DATE 
Obras ATTENDING MED. STAFF SIGNED 
dita Mp, | PHYS. [1 pirector [_] puys. [] 
& is 3 ¢ 22d, ADDRESS ro - <a. aSe TL 
s% E 
EF i a 
a 3 : a ere fee ae I i ee cas 
S<B3 n Fa, BURIAL, CREMATION. | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town or county} (State) 
Lae REMQVAL (Spacity) wy, 
eroO% Buria 2/26/63 Tylerton Cemetery Tylerton, Md. 
= s ot ehetes ae 
ve ats {a} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. magmas SIGNATURE 
ee Bradshaw _& Sons, Crisfield, Md._ _lowFEB 2 8 1963 _/ beg Seecige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOARYLAND 


03148 sot ss Shad OF DEATH 312 20 


ae 


5 62 ——s — — 
2 & 3 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where ecomedil lived, Wf institution: Residence before Seer 
; ss a. COUNTY 5 e, STATE b, COUNTY 
5 WwIC6 7D / CO MARYLAND _ Maryland Wicomico au 
fe b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
> write RURAL and give neorest town) j 
Balt SAuySBUR _| \__._ Salisbury Pye 
6 d. NAME OF HOSPITAL OR INSTITUJION (if nol in hospitel, give street eddress) d. STREET ADDRESS [e. SES ONCE 
ro ol 
3/) lea hMunSulA GENER HESPTAAR.D.# 4 Johnson Road ves 1] No 8. 
oe 3. NAME 0} First Middle lest 4 wets Month ‘Year 
a BECERSED F 
or prin 
£ Son Se eee ae (NBL) _ Nf | Bian Fog Ru ARy ‘20 96 3 
= 5. SEX 6. a OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIR 9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
= h rl oe mon] Days | Hours | Min. 
= Mm fE | wows 5] vwvorcen f&] | A. ril 24,1890 72. gt | 
& Le AS oe me NY te al _ Ee — ke 
s 0a, JAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fap ‘N, BIRTHPLACE (County & Stete, or foreign country) 2. aig ‘OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
- Cook Restaurant Work Pike County, Kentucky USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


| 
~Janes H,May rs : : | Polly Jane Varney j 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| Yt eee ra Da 
- rudie K,Miller(Daughter)1917 Clark 


(Yes, no, of unkown) | (Ifyes give weror dates of service) 
‘ 
233-07-2189'5 ys a 5 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only ono ce ys 


PART I. DEATH WAS CAUSED BY: 
- g 1M MEDIATE CAUSE [e) 


DUE TO} 


No 
per line for (e), (b), ay 
{} 


Conditions, # eny, which tb) 
geve rise to Immediete cause 

{e}, steting the ES} DUETO 
cause lest. == te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


20d. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 


N/A 4 
2Dd. INJURY OCCURRED 
While Not While 


202. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


Hour a.m, 
et work [] et work 


p.m, v 
¢: 


2), 1 certify that (I} (this hospital) ai 
saw the deceased alive on. Rif 2d) 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
factory, stree!, office bldg., ete. 


ING PHYSICIAN: The law requires that the death certificate be executed wit 


ined by the hospital or ettending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


led the deceased from." ) Lap. 0 hf LOGS VP cert 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


a> 228. SIGNAJOR! iF ‘ 22b. DATE 
x | PEs ee tion OAM _ Pep.20,1983. 
wo 22. PHYSICIAN'S 22d. ADDRESS 
me Mur. Carrie I,Hearn | N, Division St. Salisbury, Narylend 
Med 238. eee CREMATION, 23b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) ~ (Ste 
of Martial |Feb.24/1963| Mayfork Cemetery McVeigh, Kentucky 
Ld Pee ti 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | Se. REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 

sm 74 |HOLLOWAY & COMPANY SALISBURY, MARYLAND. baCER 9 6 | pO enrboa Aang. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03147 CERTIFICATE OF DEATH 0312' 


= 
< 


sa 


S sta — 
3 38 1 PLAGE © a DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiilulion, Residence before #dmission) 
= STA 5 4 
. ries 1 Co mic? MARYLAND “ov Delaware » cou, Buxxex % 
= eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
> 
P! aov write RURAL and give nearest town) nk a 
eos )L| Salis buk |i Selbyvilie | | tle X* 7 
! ee &. NAME OF HOSPITAL ORANSTITUTION (if nol in hospital, give street address, ~~ d, STREET ADDRESS «TS RESIDENCE 
Fat Hosp 
seit )i- eninSala Geneen [ 12 Sp-+4] ves] NOR] 
3B San 3. NAME OF Fist fe bat Month Dey Toor 
3 a8 ee 
8 ype oF print DEATH 
2 gael Milalael NaS Life Me lrdbe | sm fefeuggy 10 1963 
2 ees 3. SEX 6 COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [] | B- DATE OF BIRTH 19: spelt fix ASIN IF UNDER za 
s - Se Female Wh. a © | wivoweo f] —_oworcto [| J @N 6, ieee gi Apacs [ener ious | ss 
§ BS$ 10s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 Q ” done during as of working ‘tie even if retired) 
% 28? ousew. Own HOme | Delaware USA 
1, Bets 13. FATHER’S NAME > - = | 14. MOTHER'S MAIDENNAME i aa 
2 £3 2 
g 63e Edw Bunting Lottie Hudson 
e $5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oad 
= = (Yes, no, or unkown) | (Hyesgive weror dates ofservice) 
= .2° a 4 Atwoog Lynch Selbyville, |pel,  - 
=e. 2 18, CAUSE OF DEATH [Enier only one caus, par line for (e), (b), end (c)-] , INTERVAL BETWEEN 
saze ) 7 - ONSET AND DEATH 
ie PART |, DEATH WAS CAUSED BY; 4 S BA OS OS , 
333 a IMMEDIATE CAUSE (a)_ ftw é 4 WA & ane oa 
Pe ; — 
: 2 a-/ DUE TO 
BES Conditions, if any, which (6) 
2 8 gave rise to immediete cause a als 
See {e), stating the underlying (” DUETO 
3 Sneeving, 
2 


id by the hospital or attending physician. 


jaine 
R: 


director, page 3 should be detached for use as the burial-transi 


couse fast. c) 
- a PART jl, OTHER SIGNIFICANT. SORGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART | 19. WAS AUTOPSY” 
[4 o SS 3 
iS % O 5 ees Zz Screen Ca pie Ces el rete ves [] no [] 
bc o © | ape. ACCIDEMT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peet Il of item 1B.) " . 
Dew & | OR CONTRIBUTING [] CAUSE OF DEATH 
aS G |r EITHER, NOTIFY MEDICAL EXAMINER) 

. ps Ls 
3 £ S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
A < a Hour am, While Not While fectory, street, office bldg., etc. 

= 


19 et work [_] at work [_] 


p.m. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


. I certify that (I) (this hospital) attended the deceased from... fn Sof 19.00 Leen AAcme Ae 19.6.3 that (1) (we) last 
[x1 saw the deceased oh fred at........M, from the causes and on the date stated above. 
62s 220. SIGNATURE 22b. DATE 
EA ATTENDING MED. STAFF SIGNED 
ate = mo, | PHYS. ji DIRECTOR la PHYS, lat “é 
H ag 22e, PHYSICIA 22d, ADDRESS 
me | NAME {Type} 
ang a ee - io ee r 
gs rR 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY —__ 23d. LOCATION (City, town or county) 
2 enor at 
a*e s : 
VR AIS (4) 24 FYNE IRECT 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7/61 | DATE FFB 1 4 pehLerbog 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 2 


— 


fo 03148 CERTIFICATE OF DEATH 
g £3 2 11. PLACE OF DEATH ax 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
o 2 = ree e. STATE b, COUNTY 
2 2 | ay COG ay Bee. ERT RD: | eeu b by lrrcomica 
2 a b. CITY OR TOWN {if outside Pon Firsts, "| & LENGTH OF STAYIN Ib || c. ClTY GRTOWN IH male A. limits, write RURAL and give neorest town) 
s 2G write RURAL and give nearest town} , 
ye T uh ae PE, || Sariseu By 
a og? \ d. NAME OF HOSPITAL OR INSTI 1ON {if net in 1 hospitel, give street address) d. STREET ADDRESS e. tS RESIDENCE 
Benito ON A FARM? 
“Fi uusula Geweral [tose - L&1e lo eomico ST lw rely 
g Sn 5 OF First Middle Last 4 ee Month ~ Yeer 
aan DECEASED ea Lom 
o (Type or print) PICK 14, Mmereeh NTY RE! SEATH FERRUAR “14.963 
“|6 wee OR RACElly MaRRieD [7] NEVER MARRIED ole Mc, I) BIRT! ]9. AGE (In years |MEUNDER 1 YPAR] IF UNDER 24 HRS. 
poner) the Ge Hours] Min, 
MALE ke 1H ICE winowep [3 pivorcep [_] Sept. 9, 1889 oY es 6 rk bw 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wetec (County & Stele, or 2 Ses "| 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Carpenter-|Construction Mt.Vernon(Som.Co.)Md.| USA 


13. FATHER’S NAME 


George McIntyre 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 


ie] 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), ond (c).) VAL BETWEEN 
ONSET ail DEATH 


re Beaucliapoucecuccrec, ast WVtcdauries |S daye 


DUE TO 


Bare it i: oa (b) Vuheuckule Prebuctaey, fasepolaag thers Hi sats gigi 


ie ~ MOTHER'S MAIDEN NAME 

; ____| Nore MeIntyre McIntyre ss 

16. SOCIAL SECURITY Nour, Mer ari on R, Me gintyre( S8H} Box# 38 
den, Many a: “vi 


geve rise to immediete couse 
{b), steting the underlying DUETO 
couse last, 


{¢) 


ING PHYSICIAN: The law requires that the death certificate be executed wi; 


ined by the hospital or attending physician, 
After this certificate has been signed by the attending physician and comy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 ‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH ye NOT REL a JHE TERMJNAL DISEASE CONDITION GIVEN IN PART Ila)! 19, WAS AUTOPSY 
/) £ AS — Dd. PERFORMED? 
5 SCVYD € Cae p_2) Part Dinubrqeue CO wer 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, Putts HQJW INJURY OCCURED. (Entar noture of injury in Poff or Pert Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |, 208. (City or town} (County) (Siete) 
a eurnceree While Not While fectory, street, olfice bldg., etc.) |. 
2. a = eat 19 et work [] at work [| 
FE 2. bE certify thal (I) (thiacheeitel) SER “ deceased from... er Sn: oe > 10... 5 thet (1) (we) last 
Fe sew the deceased alive on.. Raul A 9.€3, and that death occurred at }I M, from the causes and on the date stated ebove, 
6f5 Cts Pope Dare qy ¥, ATTENDING STAFF ae SIGNED 
ore ae 
az avs Vibe Bak Z. re y > Mo, | PHYS. DIRECTOR O PHYS. iy ee aoe 
ni 38 | 22c, ParSiGaN 2 22d. ADDRESS 
0 NAMI ype) 
Bee Dr.Hubert_R.White, Ir. 2. Sah Series s Mervdemd bs Se es 
S28 *\)23e. BURIAL, eae 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (Stote) 
3 \ J] REMOVAL (Specity) 
ove \ Burial eb.23,1963! Allen Cemetery Allen, weit iso 
vR ANS 14 J 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. FER ¥ s toes“ R'S SI 
sm 742 |HOLLOWAY & COMPANY SALISBURY, MARYLAND |oare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, heh ae 


0314 g CERTIFICATE OF DEATH 


x 


5 = 
2 os = eS 
3 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, I Inslitullon; Residence before admission) 
5 ee e. COUNTY a. STATE b. COUNTY 
8 2Ne W {Co AICO __ aa ea LAE apy Ty COW? Le 
2 =e b. CITY O Saws {if outside corporete limits, . LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limils, RURAL and give neerest town) 
>5s write RURAL end give neerest tow! 
PSS 4 4 ns a4 Fr WEIL DE LIF 
§ 230 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strobt'eddress) j d. STREET ADDRESS °. IS RESIDENCE: 
£ a Iie! 
3 MARR RELA SHARPTod Rig hwav MALPELA SHeeeTe wn | gp luiny ves [] No [7]_- 
= 3. NAME OF First Sa / Last 
= irst iddle e Month Yeor 


os ARR AR Rs (6) DIN mie H ELS EW. " Beara ins B aa 96 2 


PS. SEX 8, DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [LLNEVER MARRIED [_] fast bik ey) 


hy WIDOWED DIVORCED | No U ai [oo bis Zs. + cdl Bar| deur 
1De. reign ¢ 


USUAL OCCUPATION ty Vind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | fz i oe UY f g 
t TH 


ccounTinT 
4, M JER‘S MAIDEN NAME 


Thoma: Ppyerlerséw |Arna¢pnya Loh AsTar/ 


ding physician and completely fill 


ie WAS DS ae hie IN US, Lig FORCES? ‘ 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
es, no, oF unkown, yes give waror detesotservice: 

e F "IOS 5-0'1-4318 A728 AA N1CHElsEN, PUPLPEL#-, nh 
1B. CAUSE OF DEATH [Ent “one cause per line for (e), (b), end (c).| He Nba ah a 
PART I, DEATH WAS CAUSED BY, om & 

< IMMEDIATE CAUSE (e)___ <a a ae Ls ( fin betes ee A sip tet OS 


f 
4/ / XK DUE TO om “ 
Conditions, if eny, which (b) _Avre v x VE ucay ie Me Pere 3 yw 
98V0 risa to Immediete couse — Sf 2 


bee the underlying . ES ict stk. Veorf Direage Ps om 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE N IN PART ila}), 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No Li 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 2h. (City or town) ~~ (County) (State) 


While __Not While fectory, street, office bldg., etc. i 
at work al work | t 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 


) : After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi; 


20, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P. 


ING PHYSICIAN: The law requires that the death certificate be executed with 


MEDICAL CERTIFICATION 


19 


2 certify that (I) ee the deceased fro: 19 that (I) (awe) last 
m2U saw the deceased alive on.....0?....A¢@: 9 E3 , and that death occured at, 57M, from the causes and on the date stated above, 
5 Be O67 y ATTENDING a STAFF os 

ea as 
avg Kp f bash = Oo PHYS, [el wd Left 3 i} 
o 
Ese } < @ Sch es ni mM jer wD MT ard cle 4 ee. m 
QeP " Fe, BURIAL CREMATION) ae DATE THEREOF "| Bae, NAME OF CEMETERY OR CREMATORY Tid, IGEATION (City, town or county) 
aa REMOVAL FN al F-E3. LEE ChemasTer a WH SH INET Arr 
BH 4 
VR AIS (4) 


24) ER. DIRECTOR’: Spans Ut ADORE 
15M 9/60 . bree PS. thon 


25e, REC‘D BY TT 1463 REGISTRAR’S. SIGNATURE 


loa FEB 11 1963 "PicnlinNadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARBAND 1 


= 


Ul 
" 
aan 315 ) CERTIFICATE OF DEATH 
$3 PEG a) 2, USUAL RESIDENCE (Where doocased lived, If inslitulion: Residence belore, ee 
5 4 
nv = a, STATE b, COUNTY 
5 2 Li MARYLAND ¢ (2) Ms 
= ‘OR TOWN iif oultida corporate limits, c. LENGTH OF STAY IN 1b FY OR {OWN Ii Suvias GOGSTTA MAE wile RORAL and ive newrer town) 7 
> write RURAL and give nearest town) 


estover  RE./- Hox. 30 


PPLISBL 


OF HOSPITAL OR INSTITUTION not In hospital, give shopt address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Ie 
ENN SLA CENEARML (226) TL ws NOL] 
3. Ni i Middle Last 4. eae Month Year 
roe tf, “= i z 
Em Litas Laces Sten leds 
5 oe oe 6. COLOR a aT rer Ge eo 8. DATE OF - 9. AGE tn yoors IF UNDER YEA TE UNDER 
7 3 birthdsy) | Months| Days | Hours | Min. 
Jn L) Le NZCK © | wiwowen[] _ oivorceo BW 5 16. 24 4 ea x ya. 
©: Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 2 Aaah & State, or a country) | 12. CITJREN,OF og ‘ TRY? 
done during most of working life, even #Jojh 


beth Son.G , Mt, 


LEP ME, - Se 
Ranell Miles 


THER’S MAIDEN NAME 


syra Denys 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17,. INFOR: ddr 


“46. enn 17. 05-47 9, Mealihda M, les _We prer- KE, | #30 


4 


s 
) 18. CAUSE OF DEATH | “[Enter only one cause per only one cause e per r line for (a), {b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: owe. ' one AND eee 
F IMMEDIATE CAUSE (a)__ 7-7 p oe = BC Cw eg a 
oP oS a, / DUE TO c Sy 
Gontiieekieh Sere ei eh (b)_ pe a ae a 


gave rise to immediate cause 


After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DING PHYSICIAN: The law requires that the death certificate be executed will 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any — 72 hours after death. 


a 

8 

a 

a 

> 

e 

a 

a 

2 

2 

2 (a), stating the underlying f DUETO 

a cause last. (e) 

i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(s)) 19. WAS AUTOPSY 

G 

= Ee . eo 

a Ng 2 ef ‘C- oo = ¥65 (al) No St 

2 E | 20a, ACGWENT WAS SNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 

© & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

z S |"20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi my | 20f. (City or town) (County) (Stete) 

zy ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | | 

2. “fb iy 19 at work [_] at work \ 
2 . 1 certify that, A Cihis Wie PP led the deceased from..%... wr, 10. ah Pad , WES that We) last 
wie oy saw the deceased alive on.. wae , from the causes and on the date stated above, 
6 a5 a eae, y ATTENDING MED. STAFF —* mee Ue 

aA 
wat ET, Ga Mp. | PHYS. O DIRECTOR oO PHYS. My HER Heke Wz = 
I $3 PHYSICIAN'S ie WHA 
mo NAME (Type) f nT 
a 
Boe Kate Tice (Arrtracpecls ep ae 
Lem "23a, BURIAL, CREMATION, 2/ MM TH 6 23¢. NAME OF FEMETE LPCATIO town or rai 
OVAL oop is tS: 

ere \\ wa ris Ho obeth, Dorm: 

vr ais (4) AN} 24 Fu ar "S 2 SS y 25s. REC'D BY KC! 7" R baa RE 

15M 7/6t al Pal man EB L GO 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3153 uf CERTIFICATE OF DEATH 03125 


. ZH 
by = 
a 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
w e, COUNTY e, STALE b. COUNTY uw 
5 eng 1A2O 7 MARYLAND 3 A : Al 
£ =v b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give nesrest lown) 
4 a0 write RURAL end give nearest town) 
ety) a 3 = Mv Ee Bib op iN ee 
on oS d. NAME OF HOSPITAL OR INSTITURION [if not In hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
5 ov A 
Sse Feninisu oP TL 
sa3)060 (LTENinsule Geveral Pity ee 5] No 
3s So 3. NAME OF First Middle Lest 4. DATE Month 
3 Zar DECEASED OF 
in DEATH 
2 §fey ire Anes I * wee FeBRuARy 2 9635 _ 
eo 8ge 3. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years |IF UNDER J YEAR| IF UNDER 24 HR 
3.2 F ie N fast birthdey) noni) Deys | Hours Min, 
2 883 EMAL E HiT | wirowen fr] pvorceo [] Anyi] 24 . 1879 ya. | 
§ «fe 5 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee 2 a done during most of working | nif retired) 
SE> 
g 282 Housewife Orn Home | Delay : i) ae 
we a g c 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Ba- 
£3 | 
2 Soe Kéwar@ Pepper Mary Blizabeth Werrington _ = 
© S§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
= 32 g Tes, no, or unkown) | {Ifyes give werordates of service) p 0 
ee: + EET __1221~ 26-107 0A Mrs, Gharles HudsOn Selbyvi1lie. Dede — 
=> es 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c ‘ ne VAL BETWEEN 
lead 5 PART I. DEATH WAS CAUSED BY: / @, Era 3H 
Pee) 4 IMMEDIATE CAUSE (eo) ok gt {Ahr GML | A 
£ %& 
rs oad DUE TO 
ad 
Beck é Conditions, if eny, which tb) x a es 
oe $3 B geve rise to immediete couse 7 
Pag it es (e), steting the underlying f OVE TO 
A couse lest. SA te) a = 5 a, ers Pa : 
ze ‘ae a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
= a2 Az = or PERFOI 
Use 
Seegs “5 es OR [ws [} 60g 
Ce © | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& ous & | oR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G |] (F EITHER, NOTIFY MEDICAL EXAMINER) 
omy a a “= =" S* = = 
OFs2e & | Zoe. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Siete) 
2x bat Z How While __ Not While fectory, street, office bldg., etc.) | 
e.3° : 19 ‘ot work [_] @t work | 
aed Q 
O28 21. | certify that (I) (this hospital) attended the deceased from. bs 1 that e) last 
uy n ~ 
233 2 | saw the deceased alive eta ee 19.62 Poand that death occurred 21m from lhe causes and on the date stated above, 
6 aRao ! RTS ES re 4 : ATTENDING : STAFF are oN 
as © luk. | pti mS 
atage i OLR < EOL gs hus Meg bitéron CMS Dye 
noose 2ie. PHYSICIAN'S = 22d. ADDRESS 
Bem as NAME (Type) 
3 38 = ee ee oe fe 2 ee es 
nem se 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stote) 
85538 REMOVAL (Specify) ‘s 
ones Bishoovi M 


25a, REC'D BY wa REGISTRAR'S SIGNATURE 


at _ ony 9 eI Chenhig jig _ 


) Bur} i | 3 
15M 7-62 * 7 é 
As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0315 158 CERTIFICATE OF DEATH 03126 


¥ 


3s @2 - —- 
& 23 PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, if Institution: Residence belore edmigson] 
yn 2% a. COUNTY . e. STATE b. COUNTY 
5 eng Cap2s g MARYLAND v 
2M r Jes La’ ee ee SRS a 
SS] b. CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN Ib «ciTY OR TOWN ii ee as Timils, write RURAL sod Ghee nein town) 
Bas write RURAL end give nearest town) 
&: di zy qe Laurel rural 
4. NAME OF HOSPITAL ORANSTITUTION (if not In hospitel, give sirect address) “ad, STREET ADDRESS a. 15 RESIDENCE 
Te ON A FARM? 
bey og fp. Co PRE Ao ctr 72 | bigs oS | ves ENOL 
3. NAME OF First Middle 4. DATE Month Dey Year 
DECEASED Re OF 
or 1) Fa yy 
poeesean Nie ase we sian Wi pees _PEATH Fo btugef 7) WES 
3. Sx ~ COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH ‘AGE (In years | IF UDMOER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hour] Min. 
ee LIA .7 2 | wwown(X oworceo[] Feb, 25,1902 pn. 


dol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


I, and in any event, within 72 howe 


done during most ol working li in il retired) 
Mill Foreman Saw Mill | Delaware _ | USA ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles E, Moore | Aletha Bryan sz 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. { | 17, INFORMANT Address + 


{Yes, no, or unkown) | (ifyesgiveweror dates ofservice) 


no 2-0 . 
18. GAUSE OF DEATH [enter only one 9-6644 Mrs. Oscar Gordy, Bl taurel, mht = 


Ig or el Ble end (Ch ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ? J 
IMMEDIATE CAUSE (a) ee ve Foe Covake (Ppp rece __ _|_ Laree, feet gi 
] 
DUE TO : 
, ) 

Conditions, if any, which (by Se, abt Bove, We Lote ae 
seve rise to immediaia cause | "eh 


fe), steting the underlying 
cause last. <r te) 


ion, or removal 


The law requires that the death certificate be executed wi 


by the hospital of attending physician. 


a 
ee 
TO FUNERAL DIRECTOR: After this certificate 


has been signed by the altending physician and completely fi 


1 burial-transit permit. Then please remove carbon papers: 


burial, cremat 


fel = Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS ‘AUTOPSY 
= 2 — > RFORMED? 
3 8 YES o no [] 
a g —— = eer — Teer + $= 
Db & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il ol item 18.) 
Ll & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, 201. (City or town) ~~ (County) (State) 
q a Net eae While __ Not While factory, street, office bldg., ete.) | 

g iit 9 at work [] at work [] 


. | certify that (I) (this ag 
saw the deceased Blive on. 


22e. hanes ft 


'22c. PHYSICIAN'S: 
NAME (Type) 


ftended the ose from... that (1) (we) last 


1963 >. , and that dealh occurred aes from the dauses and on the date stated above. 


226. DATE 
ATTENDING STAFF Si 
mp. | PHYS. Oo DIRECTOR QO PHYS-Ea] 


22d. ADDRESS 


3b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 


3/2/63 _—'| Odd Fellows Cemete 


fe “aaa 
DATE | 


230. BURIAL, CREMATION, 23d. LOCATION (City, town or county} (State) 


wee ar” 


24 FUNERAL 


director, page 3 should be detached for use as #! 
be filed with the State Dept. of Health prior to 


death. Page 4 may 


10 HOSPITAL OR 


VR AIS (4) 
1SM 7-62 


at 


hours after 
in by the funeral 


of 


= 
i 


o 
2 
3 
N 
uv 
g 
a 
$ 
a 
8 
a 
i 


cremation, or removal, and in any event, 


= 
2 
2 
5 
8 
2 
& 
6 
< 
2 
~~ 
Bs 
2 
a 
Q 
a 
3 
& 
2 
a 
° 
= 
> 
a 
D 
3° 
= 
2 
a 
i 
” 
3 
= 
2 
= 


ING PHYSICIAN: The law requires that the death certificate be executed wit! 


ined by the hospital or attending physician. 


2 
§ 
Hl 
€ 
£ 
2 
2 

3 
5 
5 
ca 

2 

= 
a 

& 
2 
£ 

s 
¢ 
5 

2 
o 

£ 
3 
3 

Eo 
53 
zs 
ta 

32 

<2 
o 
uv 
a 
Zz 
ta 

3° 
2 

5 
a 

° 
a 
¥ 
2 

a 
s 

& 


ND) 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may 
TO FUNERAL DIREC 


TO HOSPITAL OR 


VR ATS (4) 
15M 7/61 


- + MARYLAND STATE DEPARTMENT OF HEALTH 
Pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03153 CERTIFICATE OF DEATH 0312” 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, Ht institution: Teildence be before edmission) 
a. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico _ 


b. CITY OR TOWN (if outside corporate Jimits, ce. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporate limits, | write RURAL end give neeres! town) 


write RURAL and give nearest town) 


ali sbury + _Salisbury — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


Pen Gen Hospital / 714 Howard Street ves [] No 
EOF TRAP tac eo Middle . “Last | © DATE Month Day ‘Yer 
* DECEASED 
{Type oF print JOSEPH s NIBLETT DEATH February 23 1963 
5. SEX ~ [6 COLOR OR RACE|7, MaRRiED [I]NeVER MARRIED [-] | 8 DATE OF BIRTH iB AGE Litas Eee EAN re Bae 
Male White wioowen[] __ vivorcéo fd | Nove 138s 1882 80 =. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if ratirad) 


Leborer- Lumber Mill _— None 


13, FATHER'S NAME 


(Unk) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | {Ifyes give waror detesof service) 


Unk) 


CAUSE OF DEATH [Enier only one caugo per line for oF {b}, end (e), 
PART I. DEATH WAS CAUSED BY: 
~ CAUSE (6) 
a '@) a! DUE TO 
TO DEATH BUT NOT RELATED TO THE a DISEASE CONDITION GIVEN IN PART Ie) 


Conditions, if eny, which (eee 
gave rise to immediote cause 
<otehy aria ae 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


(e}, stating the underlying f CUETO HM 
te) caaes 
N/A 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 
20d. INJURY OCCURRED 
While Not While 


et work [] at work [] 
21. 1 certify that (I) (this hospi ‘attended the deceased from......5¥/. f = Lear’ , that (I) (we) fast 
saw the deceased alive on. PAG ae $a that death oeaed the date stated above, 


5 
22e. SIGNAT Ane i . 2b. DAR 

brain ple wr mo. |PHYS. OD DIRECTOR oO PAYS. o Feb. ) S71965" 
‘22¢. PHYSIC! - «(| 22d. ADDRESS ; 


10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


land(Powellville) USA 


| 14. ar HER'S MAIDEN NAME 


(Unk) 
Mi INFORMANT 


Ne Norman Niblett(Son)?i3 Howard St.City 


jMr.Jgseph_ Niblett,Jr.(Son)124 A 
i saltssurt, eve my AEA sie 


16. SOCIAL SECURITY NO. 


19. “WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO [Elbe 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, » 20f. (Cily or town) (County) {Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) | 


Hour o.m. 
p.m. 9 


MEDICAL CERTIFICATION 


wn "Sh, Carrie See ado N.Division St... Salisbury, Maryland. 
23a, ata Sous 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, te town or county) {Stete) 
RE. 
‘Baris Feb. 26/1963 | Blades Cemetery Blades,Delaware _ = 


25b. REGISTRAR'S SIGNATURE 


Lierlta Judge. x: 


25a. REC'D BY REGISTRAR 


ome R 2.8 1963! _? 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


in by the funeral 
's. Pages 1 and 2 sho 


ithin 72\hours after death. 


e hours after 


pletely fill 


ian, 
ate has been signed by the attending physician and com 


IG PHYSICIAN: The law requires that the death certificate be executed wif! 
by the hospital or aitending physici 


SPITAL OR Go 
Page 4 may 


TO HO: 
death, 


¢ 
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d 
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z 
5 
3 
3 
5 
5 
é 
oy 
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5 
= 
5 
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= 


3/h 


8 
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3 
a 
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3 
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8 
Zi 
5 
3 
2 
8 
3 
a 
2 
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£ 
5 
= 
a 
re) 
= 
13] 
a 
=| 
A 
4 
a 
I 
Zz 
i 
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f 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
155. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NATO? 
0315 CERTIFICATE OF DEATH Xe 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Whore deceased tived, If institution: Residence bafore admission) 
@. COUNTY Psy sf @, STATE b. COUNTY / 
Wicomico MARYLAND _Maryland Talbot 
b. CITY OR TOWN {if outside corporata timits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, _ write RURAL and give nearest town) 
write RURAL end mae nearest town) 
Salis 1Mo, 3 Days_ Easton = —* a 
d. NAME OF HOSPITAL an Naw UITON {if not Pin hospilat, give streel address) d. STREET ADDRESS. IS RESIDENCE 
ON A FARM? 
sf Deer's Head State Hospital | er : ves (] No [4 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
babe) Philip WE Se! Nimmo DEATHOS” Hebrueig. 25 "19963 
3S. SEX 6, COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
oO oO last birthday) A Pal Days Hours Min, 
Bamale White wibOweED fx] pvorceo [| June 1 ibe Bal, 885. T7™ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Unk, woud, Unk, | Massachusetts os, | Us Sy Ae 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME .. 
t 57 
___ Andrew Nimmo | Helen Black ge S = 
1 WAS Pron iene IN U.S. ‘ARMED. orn 16. SOCIAL SECURITY “hi INFORMANT | Address 
‘ex, no, or unkown! lyes give warordatesofservice) 
im eS Wes $S- try Hospital Records - Salisbury, Maryland >. 


1B. CAUSE OF DEATH [Enter only one cousp pyr lina for (e), (b), and (e).] oe |sgie stat 
PART |. DEATH WAS CAUSED BY: 7, ri eA Leg arse 
< IMMEDIATE CAUSE CAL Che? he A As we Ley 42. Se 
wiv 


- | DUE TO 


Conditions, if any, which (b) 
gave rise to immediate causa i 
(a), stating the underlying 
couse i= a 


DUE TO 


Ree ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


T NOT T RELATED To THE TERMINAL “DISEASE “CONDITION GIVEN IN PART He) 


Zz 19. WAS AUTOPSY 
Q PERFORMED? 
c . fags 3S Fi. =e ves [J No 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home 208. (City er town) —~—«(County) (State) 
FA eon ae While ___Not While factory, street, office bld: , 

= pm, 19 al work at work i ' 


Cee! LOL QD.y W9.ccc that (1) (we) last 
M, from the causes and on the date stated above. 


and that death occurred at 


= = eolelle 22b, DATE 
Fae, apa wD: mys EY Director [_] ays, bse Feb. 25, 19% - 
= a ~——}'22d, ADDRESS i PS oe 
_Tee Le holy MaDs ‘Deer! sHeadStatellospi tal Salisbury, Maryland 


[Neg - redo NAME OF CEMETERY OR CREMATORY OS nes {City, town or county) (State) 
‘AL (Spegity) 
Bose” a] -g0 | oo J) & cede, Wh 
4 FUNERAL DIRECTOR'S SIG! = DRESS qa. <D BY REGISTRAR 3. “le SIGNATURE 
3 z. 
‘ oni a Beern ws See aousy Bde ciaoey } ww FEB 2 8 1963 LE toni Seep, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 tas" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03123 


1 


STATE 


ma 
S 
za 


HEALTH DEPT. 1, Finer OF DEATH = 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmission) 
& °. 
eS 8 3 Wicomico er, | e. STATE Maryland b.couny Wicomico 
a 5 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearest town) 
ZOse write RURAL and give neerest town) 
zs 2 Salisbury D.O.A. x Salisbury (Rural) 
bs od ¢, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
PSSs ON A FARM? 
es ‘| _—_—iPen Gen Hospital R.D.# 3 O14 Delmar Road — s[] no 
ae ae NAME OF | First Middle lest 4. DATE Month Dey Yeor 
g OF 
23 (ype or pri GEORGE EMORY OLIPHANT | Seam FEBRUARY 15th 19 63_ 
ES th 6. COLOR OR RACE) 7 married [XI NEVER MARRIED [| 8 DATE oF BinTH 9. AGE iniea FUNDER 1 YEAR| IF UNDER 24 HRS. 
st birthde: 01 Hou. ) ine. 
as Male White _WIDOWED | DIVORCED | Feb, 13,1915 48 ba 0! | 3" ee ee 
pete 10e. USUAL OCCUPATION (Give kind of work "9h OF JHey ‘OR INDUSTRY | 11. Teaneince (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aed dane during most of working life, even if retired) PPP we rker 
3  |2mployee- Boat Building Corp. Delmar, Maryland USA 
ars 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
of Ernest Frank Oliphant | Hettie R.Reddish 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Virs. INFQRMANT 


riscilla Ellen Oliphant(Wife)B.D.43 
ola “Delmar Ra. Salisbury, Maryland 


18. CRUSE Or DEATH [Enter only one couse p per lipaptor (e), (b), end (c).} VALBE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


5, no, of unkown) | (Ifyesgivewarordetesol service) 


, 


or | DUE TO 
Conditions, if eny, which (b) 


geve rise to imme. 
(2), stating th 
cause lest. we == 


PART 7 OTHER SIGNIFICANT CONDITIONS. CONTRIBUTI 


DUETO 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funer 


9. WAS AUTOPSY 
PERFORMED? 


YES oO no XK] 


20a. EXTERNAL CAUSE WAS _ “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1 or CONTRIBUTING [J 


CAUSE OF DEATH. 


XAMINER: This certificate should be executed within 24 hours atter death. If any del 


MEDICAL CERTIFICATION 


20. TIME OF INJURY ~ Month, Dey, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY Memes farm, 20f. {City or town) (County) {(Stete) 
ree ee While __Not While fectory, street, office bldg., etc.) 
pm 2/15 19 63 lerwok] at work (XI \Salisbury(Wicomico) Ma. 


Pcie, writing the word ™ 


& 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL, DIRECTOR: Page 3 should be used as a burial-transit permi 


death resulted from: {/Natural causes Accident []. Suicide [_], Homicide [7], Undetermined manner ‘i 


ignated agent, prior to burial, cremation, or removal, and 


21. I certify that | took charge of IP hccion above, held an Autopsy i’ Inspection [XX]. Inquiry [3 ip: and in my opinion 


Be 2 a a : CHIEF MEDICAL EXAMINER [_] 
a 2 3 Rewees — “ _ mip, ASSISTANT MEDICAL EXAMINER (EB) DATE SIGNED 
Bg 6 EXAMINER’ , DY -Farl Royer j .d x 

e , kt 
mesee NAME (Te) 407 Camden Ave, Listoury , MA rcaces (sree, city, town, or coun) Fes 16 /1963 
8 H 3 nea ic DATE THEREOF 22c. NAME OF CEMETERY on CREMATORY 22d. LOCATION (City, town, ar country) {Stete} 

2 pac 
2°*2* »| Burial Feb.19,1963' Parsons Cemetery Salisbury, Maryland 
cata 23. FUNERAL DIRECTOR ADDRESS Yée, REC'D BY REGISTRAR | 245, RECISTRAR'S SIGNATURE 

M62 HOLLOWAY & COMPANY SALISBURY, MARYLAND! om cp 18 ie $CLiasls " scge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


1 


FOR STATE 
WEALTH DEPT. 


(et ot MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH ", USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before #dmission) 


. COUNTY 


2 os #. STATE b. COUNT 
a 
Esso | ss Wieemice _manyzanp | Maryland “i emice 
$c=/§ ITY OR TOWN {if outside corporete limits, s; LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give neereit town) 
5 sle ‘write RURAL and giye negrast town) . | \ 
5 : 2 4 f= 
eS ~ dak ma ’ tape, || A ASAIN 3 
as ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS . IS RESIDENCE 
: ON A FARM? 
28 —— ves] woo 
ra — . ae = 
ar NAME OF First Middle Les! 4, DATE Month Day Yeer 
og DECEASED OF 
H DEAT! 
2g | _Geerew) | Georgie Anna _—s- Peters o 2-963 19 
rey 5. SEX 6. COLOR OR ee 7. MARRIED [_] NEVER MARRIED B. DATE O jE 9. AGE (In yeers [IF UNDER 1 YEAR | 
N F by ee Months] Deys | Hours | Min, 
us FP C@ ae. DIVORCED Sr Lif yp i. | | 
= a — LA eon 
z= TOs. USUAL OCCUPATION (Give k od of work | Tob. Ki OF BUSINESS OR INDUSTRY) Hf, pik Be: CE (Stele or foreign ee 12. CQAZEN OF WHAT COUNTRY? 
o> done “Th most oe ou life, gycen if retired) O [z | 
al Wn dne | ALVW/ zn 2 . 
3 | 4. MpTHER'S MAIDEN NAME 


{a}, stating the underlying 
cause lest, 


(e) 


This certificate should be executed within 24 hours after death. If any dela 
ing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


“208. EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING [J 


2Db. 


jef Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File p; 


ted agent, prior to burial, cremati 


MEDICAL CERTIFICATION 


A. Ve soe ¥ fe of ars 
‘AS DECEASED EVER IN U.S. ARMED FORCES? 


FS 
8 

= 

z tie, not Na (Ifyesgivewerordetesofservici 

= — 

3 ie IN She ‘OF DEATH [Enter only one ceuse per line for (e), (b), end (e).| 
2 PART |, DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE (e) 

o 

3 Lp OTN at DUE TO 

3° 

° Conditions, if any, which {b) 

8 eve risa to immediate ceuse 

es DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 : 


g 
INFORM, oo Pal 
Sam ccf Letaxs 
Bina 


Ahir Abo Hamct Bac = 


16, SOCIAL SECURITY NO. | 7, A 


Tr achrryd 


‘dress 


ae 


Ww. WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO [ls 


| 


DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


a CAUSE OF DEATH. 
B=. 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a a4 Hour e.m. | While __Not While fectory, street, office bldg., etc.) | 
oe os iieat 1° Jat work [_] et work [_] t 
peo 21, I certify that | took charge of the remains described above, held an Autopsy [Ly Inspection ee 
Faas) 5 { wa = 
4 33a 3 death resulted from: — Ngdural causes [], Accident ["], Suicide ["]. Homicide ["], Undetermined manner [_] 
ae $33 CHIEF MEDICAL EXAMINER 
a 28 He SOUR  . p, ASSISTANT MEDICAL EXAMINER lm) DATE SIGNED 
cree a oh aaah ss 
B zs 5 oereteaia er = eyery, M DEPUTY MEDICAL EXAMINER [|X 
& SSE [NAME (Tyee) den Aves alisbury, ADM sgotreet, city, ou, or county) 2-10-63 
ass 3 72e. BURIAL, CREMATION, We TH le 22¢., NAME OF CEMETERY OR, CREMATORY ee yeu Gd lown, or country) ete) 
M3 EMOVAL (Specify) ne } fle 
a+rO 
aere | Bier a / | fd Qn. Na. Ve 
23, RAJSDIRECT, io 2de. wae (dite 24. “Yolen ibs IGNATYRE 
VR AISME OA , < valve 
5M 1/62 oar FEB 1 3 1963 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ways 


03157 CERTIFICATE OF DEATH 


— 


2 a — 
3 1. PLACE OF DEATH | Sa “1-2, USUAL RESIDENCE (Where decoosed lived, If Insitutions mssld ene pricniginiatoAl 
a. COUNTY, a STATE b. COUNTY 
LO 0 manveann | "7 eo oe Wie 2d C0) 
b, CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporete limits, write RURAL end give neerest town) 


e 


hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


write VE: ‘end give neerest town) | 3 w gy ARS; 
ede OF read INSTITUTION (if not in hospital, give street eddress) iv nF bck ~ |. 18 RESIDENCE 


be Ww Sie La [e107 Lh pals 7 ame AN Ro. ON A FARM? 


ves] No No 
“3. NAME NAME OF First Middle Mt 4, DATE Month Day ‘Yeer — 


DECEASED a Lesepp ertees pean Loh pag 57S, wane 


5. SEX 6. COLOR O| 7. MARRIED a NEVER MARRIED =| | B. DATE em 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WH!4a lip re wipowep[] _ivorcen [] ee ees) 9 ! rl he” a a Ee 


te USUAL ened” BA {Give kind of work 1Db. KIND Br ker. OR reer us WER LACE (County & Stete, or foreign country) 


y mot of wolking AK ep ie _ AEE es RMA N i 
pote Iyluony Raab 


wane creer |ttretewowneraerstesc] | 16. SOCIAL SECURITY NO.| | 17. INFORMAN' e330 ¥ Got 
Re fen [renrnersinsionl at -79 0696) ft) HE RTC, fetens, % i ia : 


18. CAUSE OF DEATH [Enter only one cause Ges line for (a). (b). end (c).] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


US, A» 


13. ve Tire 'S NAME 


PART |. DEATH WAS CAUSED BY: Tes ee eS |" DEATH 
oi t-te * 


DUE TO 
ee Cerner —e H 
27 


The law requires that the death certificate be executed with 


Conditions, if eny, which 
geve rise to Immediete cause 
{a}, stating tha underlying 


his certificate has been signed by the attending physician and completely fill 


by the hospital or attending physician. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deét! 


cause lost. te) 
fa) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. ee 
=] E 
13 S - aig ves [} NO pt 
i % | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. nia nelure of injury in Pert | or Part Il of item 18.) 
aI & | OR CONTRIBUTING [] CAUSE OF DEATH 
- G | UF EITHER, NOTIFY MEDICAL EXAMINER) _ 
2 8 < 20c. TIMEOF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF CUS com TL 2Df. (City or town) (County) (Stale) 
= ig lectory, street, lice ot 
Hour em. While Not While | heaviest 9, ete 4 
aa g Las 19 et work at work | aie Warne We 
ed : 
‘0 21. 1 certify that {I) (thishospital) wr the deceased frome. Abtie yur, WEF, Wvscs Lome B50, IHF, that (I) (vw) last 
1S} saw the deceased alive on and that death occurred ante M, from the causes and on the date staled above. 
is 72 sd > 22b. DATE 
TENDING STAFF SIGNI 
é LA mH 3 
at - Oo ee aa ‘CY Dinecror Pays. A2FCS 
° 22d. ADDRESS 
B38 ae hak 
me 
Bee fonteB fo (Tita MRI , Ay Se Bika. 
Cer 33a. BURIAL, CREMATION, | 23b. /OATE THEREOF 23. NAME OF CEMETERY OR i ae TORY «2 aay 3 a: ‘0 or county) {Stetg) 
RENQVAL [pec h 
020 UPA 3/37 71193 \SY¥. Sohw > Ae ne es lfvlle sap ‘s 
peer \ Co SIGNATURE 2Se. REC'D BY an 2sb. iene SIGNATURE 


DATE MAR A ea? 33 fronts 


ncsc\ NH tohw’'son Salisbury, ak 


DIVISION OF STATISTICAL 


03153 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13132 


DECEASED 


{Type or print) Hz ELE “A 


‘5. SEX 6, COLOR OR RACE 


| FEMALE! BE G-K O 


CHRIST WE CETERS OH | > FBR Z, 


L Blears 


a 
2 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesad lived, If institution: Residence before admission] 
a 4 3. COUNTY @ e. STATE b, COUNTY 
e ; 
2 2% J. tCo _ Soko E f wicom wees 
2 z 3 B. CITY OR TOWN {if ouside corporate tims c. LENGTH OF STAY IN Ib «. CITY OR BaNG ‘outside corporate limits, write RURAL and give aL co) 

3 write end give neerest to va ‘ 
~3 ALLA 12 y Ay /?- Salisbur 
3a 5 > @. NAME OF HOSPITAL OR INSTITUTLON (if not in hospitel, give street eddress) Si sirens y 7 «. 1S RESIDENCE 

e 4 ow Me ON A FARM? 
3 Fag’ DS cRAe tS] N 

as ENIP SLAB CEVERAE Hes pTHE: “aigpatrick «five SalisburyvalO) ia 
3 ied 3. NAME OF — First Middle ‘Yoor 
3 IN 
s £ 
3 = 
Ss 
i. 


‘Wa. USUAL OCCUPATION (Give kind of work 


tic 
13, FATHER’S NAME 
|__sSs__Cswesjey § 


{Yes, no, or unkown) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


\ DUE TO 

Conditions, if eny, which (b) 
geve rise 10 immediete couse 

DUE TO 


The law requires that the death certifi 


{a), stating the underlying 
couse lest. 


done during most of working life, even if retired) 


15. WAS DECEASED EVER IN U:S. ARMED FORCES? 
Cae an | 


18, CAUSE OF DEATH [Enter only one couse Sey a line for (e), (b), end [On] 


7. MARRIED LI never Married [] | 8. DATE OF BIRTH )9. AGE (In AUS TYEAR| IF UNDER 24 _ 
fast birthday) |"Months| Deys | Hours | Min. 
winowen RY —_pivorceo [] Dee mber 2.1906! 56 
Ob. KIND OF BUSINESS OR iNDUSTRY 11. PET ERE eRe & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
| Maryland_ Sik = 
14. MOTHER'S MAIDEN NAME 
& = Sib __Maria Morris * 
| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


|\Edna AB. 416 Patric Ave Salisbury id. 


INTERVAL BETWEEN 


ISET ow sis i 


Menaiag itt. 


d by the hospital or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


2 z 4, Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH yy D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AU  AUTORS 
. ae ERFO! 
_ ly i= . 
g eae Sk MALY Faalapec be Mrs To Pr ee | Lie’ ee oO 
Ke & [Zo—, ACCIDENT WAS UNDEREYING [| 20b, DESCRIBE HOW INJURY ¥ OLCURED (Enter gtire of injury in Port | or Port Il of item 1B.) 
iat & | OR CONTRIBUTING CL} CAUSEOF DEATH 
4 G | F EITHER, NOTIFY MEDICAL EXAMINER) | 
i] < 20¢, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City or town) “(County) (Stete) 
& a Near awn While __Not While | fectory, street, oflice bldg., ete.) | 
a 4 9 iat work [_] et work [J | 
2 |. 1 certify that (I) (this hospital) nged the deceased from... yl ts Ae NO at. Seer. Wan. hat (1) (we) last 

3 2 saw the deceased alive . “on. 19.6 fA, and that de6th scat Sar from the causes and on the date stated above. 
me pees 22b, DATE 
O¢ ., G ATTENDING STAFF SIGNED 

ee aE Vs, ie a mp, | PHYS. -_Bikeeror Oo PHYS. Oo 
rs © cs 22c. PHYSICIAN'S . ADDRESS 
Bea as NAME. (Type) 
ao 
a 3 - —— + — ————— 
Ox “3 Fae, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY "23d, LOCATION (City, town or county) (Siete) 
ne 3 } REMOVAL ae 
ov /1963__'__green-acres. = Md. 
Ln} 5 Ae 24 FUNERAL at oa SIGN. 2/11 ‘ADDI 4 25e. “TEBTS TS ne sScismars SIGNATURE 

15M 7-62 Ma ae 4 5 BAL LF Teh A _ Sal), DATE ] 


b3 Jf ein oe 


hours after Se 
i 


in by the funeral 


papers. Pages 1 and 2 


a 


id by the attending physician and completely fill 


The law requires that the death certificate be executed wit! 
Then please remove car] 


ined by the hospital or attending physician. 


ING PHYSICIAN: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may 


* 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR 


VR AIS (4) 
15M 7/61 


‘within 72 hours after death 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mapagiip, 


4 ERTIFICATE OF DEATH 
03159 . 


1. PLACE OF DEATH —_ 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmission) 
BC ae a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset * 
b. CITY OR TOWN (if outside corporate limits, “c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Salisbury _ 11 months Rural-Princess Anne / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ye 15 RESIDENCE 
Springhill Sanitarium ReroDe 1 * ves PR] No []_ 
2 ute oe First Middle Lest Be Month Day Yeer 
__Sypeerein) CLARENCE. A POWELL beasFebruary 19 1963 
5. SEX |6 COLOR OR RACE/7, MapRieD [-] NEVER MARRIED [|] | & DATE OF BIRTH "79. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
st birthdey) a H 
Male White wioweo [%  oivoreo[]| Dec. 29 . 1879 83 yrs. iajpathe] Devs eve 


Ya. USUAL OCCUPATION (Give kind of work 


i TOb. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Farming _ Maryland_ USA 
13. 14, MOTHER'S MAIDEN NAME 
Charles E. Powell wheat = 3 Sallie Dryden 
tena caioway uae Soa ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Ade 316 Pineway 
| No -- 1220~34-9582 C. Wilkins Powell, Salisbury, Maryland 


18, CRUSE OF DEATH [Enter only one cause p 


ay for (a), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


. ’ DUE TO Watianue= 
Conditions, if eny, which () bs 


gave rise to immediete cause 
(e), steting the underlying 
cause lest. a 


INTERQAL BETWEEN 
ONSgT AND DEATH 


ra PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Th THE TERMINAL DISEASE C CONDITION G GIVEN IN PART Ia)) 19. WAS AUTOPSY 4 
a. ee PERFORMED? 
0D 4 yes [] NO 
© ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
& | OR CONTRIBUTING (]_CAUSE OF DEATH 
B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
= Hoke are While __ Not While factory, street, office bldg., etc.) | 
CI i ot work [_] at work 
. 1 certify that (I) (this te attended the Zale leceased from....477 th we) last 
v1 
live on He and that aes Sreved a Aote, from the causes end on the date stated above. 


"22, DATE 


: ATTENDING MED. STAFF 
mp. | PHYS. oS [a PParse fe] “2 ee 
"| 22d. ADDRESS —_> 5 


Earl L. 407 Camden Ave., Salisbury, Md. 


23. DATE THEREOF SS NAME OF CEMETENIGKYENIKDORER | 23d. LOCATION (City, town or county) ~ (State) 


2-22-1963 | Rehoboth Presbyt Rehobeth, Maryland _ 


fe 4 Ful iL se Wat ADDRESS i REC'D BY 26 1963, NS ta SIGNATURE 
eae N.lyttien/ _Pocomoke City, Mapa FEB 2 6 1963 fCherlry Jace 


22e. SIGNATURE 


NAME (Type) 


Ze, BURIAL, CREMATION, 
Bie (a gene 


— 


hours after : re 


y the funeral 
ges 1 and 2 should 


id in any event, within 72 hours after deat 


& 


e attending physician and completely filletin 
Then please remove carbon papers. Pa: 


has been signed by th 


ING PHYSICIAN: The law requires that the death certificate be executed with 
ital or attending physician. 


ined by the hos; 


ND; 


* 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL OR & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03150 CERTIFICATE OF DEATH 03134 


1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
er OUI, a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico __ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


rf Salisbury a Salisbury a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
Pen Gen Hospital ss { William St ves [] No Te 
3. eres oF First “Middle Last [4 pela Month Dey Yeer 
Mezeoree)s 4 FRANK JOSEPH ew peaTH FEBRUARY 24 19 63 
5. SEX 6, COLOR OR RACE] 7, MARRIED [Never married [-] | OF BIRTH * 19. “pSpelihcs TF UNDER 1 YEAR| IF UNDER 24 HRS. 
thday) \“Months jours in. 
Male _ White wows] pivorceo Fr] any 185 1908 54 ym. ra i i i# | | a 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS Of INDUSTRY “y- TNTRRORCE {County & Stete, or foreign countsy] a) CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) 


| 
orer- Meat Co. Employee None |Worcester Co,,Maryland US A 


13, SPATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
(Unk) _ a m Adelene Powell MXKMHEXX 
15, WAS D. Se 
re ERG Pages ra Adetene Powell Ma fehe11(1 Mother) 
len 8 » Wie? - alt rs nes yee Salisbury, Maryland = 
line for {e), (b), and (c).} ERVAy BETWEEN 
PART |. DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one cause i i 
- _(e D DEATH 
IMMEDIATE CAUSE (0)_~ x ar Be St ne NM 
$i DUE TO r 
Conditions, if any, =} wo CMY AGE , oN. SLLOA GAEL x ¢ 


‘16, SOCIAL SECURITY ais: 


geve rise to immediete cause 
{e), steting the underlying 
cause last, 


{¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TQ DEATH BUT NO} RELATED 1 TO THE TERMINAL DISE DISEASE CONDITION GIVEN, IN PART Hel 
Te. Mh (KE. Cot, 2 


ic WAS ‘AUTOPSY 
‘ORMED? 


YES no [] 
208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stee) 


Hour e.m, ee Not While 


fectory, street, office bldg., etc. | 
et work 


MEDICAL CERTIFICATION 


19 


cer e sie ) (this hospit age Si eae ee fe Bessy a ae ae 3, that (I) (we) last 
2 3 bo Action hee pry cates i veel, from thd causes and on 4 date stated above. 
/ ; ‘3 ING. STAFF Z a. SIGNED 
ATTENDI MED. STA 
Va mp. | PHYS. [MX  ooirector [J prvs. [] Feb 1963, 
f Rasta | 22d. ADDRESS <=. — 
IAM! ) 
Ur ,Barl M,Beardsle |Maryland_Ave. Salisbury, Maryland _ 
TON, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete}) 


Je. 
‘a (Specify) 


Buris] (\F etery Sali sbury, Mary lan a 
24 FUNERAL eat "5 eee aaa 11963 —Farsens_Cem 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE a 
HOLLOWAY & COMPANY SALISBURY, MARYLAND lopep 2.8 1963! _(04.ar/a, Yuudge. __ 


hours after 


a 


led in by the funeral 


I 
papers. Pages | and 2 


thi, 
east 72 hours after deat! 


pletely 


arbon 


ding physician and com 


to burial, cremation, or removal, and in any 


cate has been signed by the atten 


is cert 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed wi 
R: After thi 


letached for use as the burial-transit permit. Then please remov: 


5 

a 

= 

E 

2 o 

6: 

Mess 

EROS 2 

a peea 

OEAL 2 

At yot 

chats 

aoa 

ae 

2pge 
m3 

ov 338 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH F, 
AR 6 : aPLEe 


W 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
#4: COUNTY, e. STATE b. COUNTY 


Ww 
imits, write RURAL acomics fown) 


=—s = = Meryland 
cc. LENGTH OF STAY IN 1b c. CITY OR TOW® (lf outside corporet 


W MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


—, pahtebere { Salisbury ee 
d, NAME SPITAL oa INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 


ON A FARM? 


el i rst 4 ves [|] NO 
i dktear?> #2 Jers ey,,RD = Middle Re FE. De J 5 ad Rd. Month “Dey ‘Yee es 
Pyge oi) pean 19 
‘ his I Pur Feb rE 63 
5. SEX ds RACE/7, MARRIED [] NEVER MARRIED [] | 8: OATE OF nell «19, AGE (In yeors jIF thorrvat IF UNDER 24 HRS. 
lest birthdey) | Monthi] Deys | Hours | Min. 
WIDOWED oivorceo [] | 


> TO FU 
di 
No 


Like ce LEE 


June_22,1905 oy ius 
Nl, BIRTHPLACE (County & Stete, or loreign country) 


We. iim ones (Gi Csi work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most ol working life, even if retired) 


EI isso: = —-T je oer BEYER U.S.A. 


Mary Jane Dixon 
| 15. WAS DECEASED EVER Jaan Deore FORCES? ¥ 


7. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive weror detesol service} 


i ‘Russell.Purnell 2.F.D.2 Jerse == 
CAUSE OF DEATH [Enter only cone cause pi 8 for oa 0). qh Ting Beet Meier 73 
Ad Ade (CELCL A SNA ES | Breede 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. | 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


/ 


DUE TO 
Conditions, if ony, which (b)_/ as a 
geve rise to imme: couse v ; a 

DUE TO 


{e), steting the underlying 


Pets ll {c) , i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


: = — 
z ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 
2 PERFORMED? 

$ " - a ves [] no [>] 
Fe 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert It ol item 1B.) 

tnd OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

a Hour e.m. While __ Not While factory, street, office bldg., etc.) 

g Sia 19 Jet work et work [_] 4 4 


l D 30... Eada; 1963 E, S<that (1) (we) last 


LLM, from the causes and on ‘the date stated above, 
ATTENDING peer STAFF 
C mo, | PHYS. (& oireCtor [] as. S of7Y 
22e. pst ae 22d, ADDRESS 
ra ae YM e, ara 
14 (2 In Ans 


Ze. BURIAL, CREMATION, | 236, DATE THEREOF M NAME OF CEMETERY OR CREMATORY Tha. TOCATION [Civ town oF sour) 
REMOVAL (Specify) 


AVO6S_ 1 __WT We: 
et 


1 


= =e 


22e. SIGNATURE 


= (Stete) 


A 
25b. Phin nt o hed 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


oMAR D__ 1963 


MARYLAND STATE DEPARTMENT OF HEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03136 


|6. COLOR OR RACE|7. married GK) Never Marnie [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEX 
I Female 


s © - - 
= ‘4 w Ree OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before se: alta 
2 pS j a. STATE b. COUNTY 
5 3 Wicomico Raant Maryland Kent Ss 
PS 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || _ «. CITY OR TOWN: i ‘outside “eorporale ite RURAL end give nearest town) 
~~ ROU write RURAL end give nearest town) , ; . 
7S I Salisbury 46 days_ Chestertown Tak ea 
eos ey d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~~ g, STREET ADDRESS 4 i . are a 
By 
S| | Deer's Head State Hospital | ves [ws fabio 
2 Sn ' [3.NAME OF fint Middle Last 4. DATE Month Bey Ver 
aah DECEASED or 
eee (Type or print) Anna W. Ross DEATH Feb. 18 19 Yas 
vv * - - 
a 
ie 
& 
< 
8 
3 
5S 


8 last birthday Hein ale Minne 
. i Months) Days | Hours | Min. 
5 White wiowen[]  ovorceo[]| Oct. 311875 Oe | 
g Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE E (County & State. or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
re done during most of working life, even if retired) 
$ Housewife Maryland _ - (Use 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME we 7 
Christopher Weedman | Rebecca Weedman Ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewer ordetes ofservice) 


Kennard Ross--Chestertown, Md 


“YB. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) 
PART 5, DEATH WAS CAUSED BY: 


5 ? ONSEY AND DEATH 
IMMEDIATE Causr ta) BiLateral bronchopneumonia __|__ 3 _weeks__ 
\ DUE TO. 
Conditions, if eny, which b) 
geve rise to immediete cause i. = 
DUE TO 


{e), steting the underlying 
couse lest, > > oh e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 


IBUTING TC TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART ila) 19. M WAS AUTOPSY 


tificate has been signed by the attending ph: 


letached for use as the burial-transit permit. Then please r 


ING PHYSICIAN: The law requires that the death certificate be executed will 


ined by the hospital or attending physician. 
f Health prior to burial, cremation, or removal, and in any event, 


% 

2 PERFORMED? 

= s Arteriosclerotic cardiovascular disease a. 

te] © \20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Part Il of item 1B.) 
& J OR CONTRIBUTING [-] CAUSE OF DEATH 

2 © | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 

s < 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town} (County) Fr (Stete) 

= a Hour em, While Not While | factory, street, office bldg., etc.) | 

2 av 2 = el | 1” ot work [] et work ! 

@2: 2 2. | ecartify thal (I)| (this hospital) attended the deceased from...... SAD #3. 1903, to... Fede...08...... 19.03 that (I) (we) last 
wit B38 3 19,.63., and that death occurred at..,..,M, from the causes and on the dale stated above. 
5 eso 22e. SIGNATURE Prone. Tee oh 22b. eee 
at Ah J mo. | PHYS. [J pimecror [] Pt mars 2/18/ 65 
fH ai ge 2ie. PHYSICIAN'S | TT... 72d, ADDRESS Lao = 
ae a NAMES EE ym b's t YWalave, 1 M.D. Deer's Head ‘State Hospital; Salisbury, 

22 ye 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
$6558 REMOVAL [Specity) | 
eve” Burial Feb. 20 | Sudlersville .—=—i| ——Sudjersville, Ma, 
yr ats t4) 24 FUNERAL DIRECT! SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ey A. (NGme/ Church Hill, Ma, loant 


ae 
1 
ais 


hours after 
in by the funeral 


the burial-transit permit. Then please remove carbon-papers. Pages 1 and 2 


* 


or attending physician. 


= 
es 
Ss 
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oO 
8 
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ING PHYSICIAN: The law requires that the death certificate be executed with 
ined by the hos! 
After this cert 


director, page 3 should be detached for use as 


‘* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,, 


TO HOSPITAL OR 4: 
death. Page 4 may 
TO FUNERAL DIREC 


VR AIS (4) 
15M 7/61 


ithin 72 hours after deat 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03162 CERTIFICATE OF DEATH 03137 
ie ncouN OF DEATH : 2. oti RESIDENCE (Where deceesed lived, If institution: Residence before Seven J 


mania | Byery Land" YWbresver— 


b, CITY oe CO lif outside corporate limits, 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate , limits, write RURAL and give neerest town) 
ite RURAL and give neeres! town) , . 
fy by 1A bhors., 2C On gla ol 3 XA 
d. NAME OF HOSPITAL OR INSTITYTION (if not In hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
a:  - ON A FARM? 
fi ny iy Sub | gl — ves [NOL]. 
|. NAME OF (fr) Menth Dey Yeer 


DER we bruiar Ae » 63 


Be denn Len Shar fea 


5. SEX 6. COLOR OR RACE| 7, apRieD F<] NEVER MARRIED B, DATE OFAIRTH 9. AGE {in years |IF UNDER T#EAR| IF UNDER 24 HRS. 
& o ean Months] Deys | Hours | Min. 
ee: W A 7 <4 wow] oor |YPR/L IF He Ve | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sete, or foreign country} [72 CIMZEN OF WHAT COUNTRY? 


done dyring most of working life, even if retired) 


A IER Farmia 6 
13. FATHER’ 'S NAME 


WALIRM po SHARDLE Ey 
URITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED Le 16. SOCIAL S' 


nary Land L Oe ee 


14. MOTHER’S MATDEN NAME 


Innry Es SHER Tull 


17, INFORMANT Address FE. Db 


15 - 8-057: 570 Ines EMEA SHARMLE v [PcoMoke Zi ae. 


"6 unkown) Seg cadet se 
“18. CAUSE OF DEATH reas only one cause pe for (e), (b), end (c).) INTERV Berween ” 
ISET AND,DEA 
PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE ‘e) xf _ 6 it. ibtety Ly yoces dial La faeclern | of Cater 
n 
4 a ,-v DUE TO 2 
Conditions, if eny, which } (by sk heres Scherolic bear FF Beae Yess, 


geve rise to immediete cause 


the underlying OUE TO 


{o) = i 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}, 19. WAS Aurorsy 
——_— 2. ERFO! Di 
3 huttle, Mellhit fa3 ves [] NO 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U | UF ETHER, NOTIFY MEDICAL EXAMINER) 
“ : — 
§ | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) (Stete) 
eth erm: While Not While factory, street, office bldg., etc.) | 
pam. 9 et work [] at work [] ! 
21. | certify that (I) (this hospital) attended the deceased from......... A G0... 2 ©.Sthat (1) (we) last 
saw the deceased alive Cry nw (| a and that death occured atfr.., M, from the causes and on the date stated above, 


226. SIGNATURE 22b, DATE 


Daced, Bef a | ges 
a ae = 22d. ADDRES: 
PME Qavip VY RAeAT OP Sw ad) ok 


23d, LOCATION city, town or ath 


Lbcomehe Cily Jnany, ed 


25a. REC'D BY REGISTRAR | 25b. fe "S —- 


sonPEB 1 $1968 fClonbay Yeatgee 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR@GRERTEPERY 


2-12-1963\ Fast (PAP risT 


JERAL DIRECTOR'S SIGNATURE ADDRESS 
Let lye karr! _[bcomone City, mo, 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


. 


hours after 


on 


-transit permit. Then please remove carbon papers. Pages 1 and 


f Health prior to burial, cremation, or removal, and in any @ 


The law requires that the death certificate be executed 


Bained by the hospital or attending physician. 


ING PHYSICIAN: 


death. Page 4 may be 


TO HOSPITAL OR 


R: After this certificate has been signed by the attending physician and com; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 031 64 CERTIFICATE OF DEA 031 38 
$3 1 PERCE OF DEATH ; 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence befora admission) 
ad . ‘ a. STAT, b. COUNTY i 
24M Come nner | plang peces Term 
2 3 b. CITY OR TOWN (if outside corporate Simits, ¢. LENGTH OF STAY IN Ib c. CITY OR by if outside corporete timits, wrile RURAL and glva nearest town) 
Ts write RURAL and give nearest town) +) 
: , ‘ 
ore ure VDE Ah ee Spot Lp! - > Ms PS. eee, 
Bae d. NAME OF HOSPITAY OR INSTITUTION [if not in hospitel, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
Bee, : A 
>a ey Rinsule General Hospite| =e a 
San 3. NAME OF First Viiddle Last 4. DATE Month 
San BRCEASED h OF f 
1) EATH 
8 (Ai ila ay 2 clus _P Shockley | Februar lp __1%3 
5. SEX - COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ee ‘Months| Deys | Hours | Min. 
Le lb Te, _|wmown pe monn! Seay oe (erp | £5 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | % BIRTHPLACE (County’® State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, in if retired) Z e se My Wee 
oie | 4407 bot yp | 6) €) | f=, a 
13. FATHER'S fone | “a Meant S MAIDEN hike Lyf ae A 
2, a Sect | 2a) Sarah ite = | tae nt 
eee ees aceun WKY Hash: a FORGES? : oo OCIAL SECURITY NO.| 17. INFORMANT Address 
9 Eerot degatotsenicl 
Z tet le a il Ae ge a 4 A Pel Shochle Lfor Sacw Lil (i | r 
18. CAUSE OF DEATH [Enter only one cause per line for’ (a), (b), end {c).) SEN e A 
rat OS ET Covehradl Thombors |r 


DUE TO 
= Conditions, if any, which (b) — 
& gove rise to immediate couse 5 
3 {e), steting the undertying DUE TO 
2 «hg (e), = 2 = 
= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS auTorsy 
3 3 ee PERFORMED 
3 s oncha NCLLWIIVIVE ves [} NO 
= $= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of iBiury in Part | or Pert Il of item 18.) Gees 
6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a, & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 z ZO. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Ho: 20F. (City or town) (County) ~ (Stele) 
2 a Hour a.m, While Not While factory, street, office bldg, 
3 : 2 1” work [_] at work 
O28 rtify that (I) (this es oa mp: deceased from ie Si 19.6.8 that (l) (we) last 
pd 
ues saw the deceased alive on. Da tT 8 and that death occurred at Kibo, from the causes and on the date stated above. 
Bao Ze. SIGNATURE Arron ae Tab. DATE 
o 
BS / > PH DIRECTOR ws. ie hee hee 
q hie . PHYSICIAN'S re rl aa “sone z _ , 
aS NAME (Type) A c, Ss ow } tA oA 
z 53 =) ‘a ine Ca an + see Ee ee ee 7” ae Sig AEE E55 EA 
eS F ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION (City, town or county) {Stabe} 
= { OVAL (Specify) ‘ 
ons : AGB Bate Mla one Seu Hd, Mars fonge —_ eal 
ve IRECTOR’S SAGNARURE” ADDRESS REC‘D BY REGISTRAR | 25b. REGISWAAR'S SIGNATURE 


1, tao ell LLP” Hd. ere pitt 63 — few hag fencig la 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03165 CERTIFICATE OF DEATH 0313° 


cee 
ry 


- es L Hash oF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence befora admission) 
= 4 . STATE b, COUNTY a 
M ice mseo maniann | WARY Land. ~ WoKCeS be _V 


a urs after 


death certificate be executed with, 


b, CITY OR TOWN [if outside corporate limits, c. yk OF STAYIN Ib || c. CITY OR TOWNUII outsida corporate limits, write RURAL end give nearast town) 
| 34 fi s ene nearest oe i; cay , 
Gi rd — 
Da Nag O00 OMNOKE C a 
A &- tone SEES OR INS Le {if not in mas give sh ss d. STREET EON IS RESIDENCE 
ONA FARM? 


| YES NO A 
9 é€5 


IF UNDER 24 HRS. 
Hours | Min. 


[nsthie A EWELAL Toa tA LL PHARKE TOSHREE- 


Pa. hese! OF inst Middia Month “Dey 


Tis clini NEékbiz TA ER SheoekL ey aise fp EBLUMEY CP 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 
7. MARRIED DANeveR MARRIED o leila tay) Pert) Oar con 


ld ey tE | wwowen [] pivorceD [_] DEC. IO SSEH 


sa 
Wa, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 1). i (County & State, or Le country) 
done guring most of working lifa, even if retired) 
as 
3 | Ay Land 


USE Wi FE 


13. FATHER'S NAME 7 14, “aah ae NAME 


tyikdjam LE, PEDDEN exw tena hd A A/0EL Ore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY h 17, INFORMANT Address 


{Yes, no, of unkown) | (Ifyesgiv: rawarordaterofvervice) | 
Lae? amare None | aymoud A, Spckley, PacomoKe Liby, tad. 
“¥8. CAUSE OF aE TEier only one °, Tina for (a), (bj, and (c), 7 WE VA BETWEEN 


PART |, DEATH WAS CAUSED BY: Es er Zs. 


PE SOUATEICR SED 
4f out To 


bon papers. Pages 1 an 
vithin 72 hours after deft! 
S< 
\ 


¥2, CITIZEN OF WHAT COUNTRY? 


| US. A, 


4 


Conditions, if eny, which (b) us _aet, 
geva rise to immedieta ceuss 

{a), stating the eae | DUE TO 

cause last, {ce} a) 


yw, we AUTOPSY 


his certificate has been signed by the attending physician and completely filled in by the funeral 


ING PHYSICIAN: The law requires that the 
ined by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 5 AUTOPS 
5 YES oO No JA 
| 2ba, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il ofitem 18.) Ror q ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
3s < 20e. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, | 2Df. (City or own) (County) ~~ (State) 
= a Heck wane While __Not While fectory, street, oftice bldg., etc.) | 
2 g 9 at work [_] et work [7] | \ 
yo 21. | certify tha! (I) (this hospital lended the deceased from......47 a e2y ie) to... 27.45 weep WL. that (I) (we) last 
*BYS2S | | saw the deceased aliyejon...... Bd 19. j Band that death occurred od af wweM, from Ihé causés and on the date staled above. 
ral ae 22b, DATE 
O&A | ATTENDING MED. APE SIGNED 
at 4 erm 4 mp. | PHYS. yd pirector [_]} Pivs. 20 A tonal 
5 a3 s 22d._ADDRESS 
2 NAME (Type) = hs 
Pods wd TF. GU mORE Sakis Bury, MARYKAND abt 
g2B Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Tie. NAME OF CEMETERY OFONNNIPORORY LOCATION (City, lowp er county) ~ (State) 
povat {Spacjty] 4 va 
92 f RIAL |el- 22-1903 | SALEM ME blood 1ST ComoKE L) 7D) 
& ERAL DIRECTOR'S SIGNATURE ADDRESS "S SIGNATURE 
Als | : 
15M 7-62 K. Secombe Coby, We, 


vonFEB 85 1068 fOLonlas Daag 


urs after aS 


led in by the funeral 


The law requires that the death certificate be executed with 


has been signed by the attending physician and completely fill 


ined by the hospital or attending physician. 


DING PHYSICIAN: 


CTOR: Alter this certificate 


TO FUNERAL DIRE 


TO HOSPITAL OR A 
death. Page 4 may 


VR AIS wt 
15M 7-62 


transit permit. Then please remove carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 68 CERTIFICATE OF DEATH 03140 


2. USUAL RESIDENCE (Whore docaased lived, If Institution: Residence before #dmissign) 


Ge ype fo fae MARYLAND MARI land. i Wore = 


b. OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([Iffoutside re limits, write RURAL and give nearest town) 


abil es RAL ae 2 wks. 4 N antl CO Ke 


e gg oF 
IAME OF Tareas TUTION {if not in ie sive street ai ||") d, STREET role c |e. IS RESIDENCE 
Li ON A FARM? 
Epis sul pee ? bog) RE 
r3. NAME OF First eed Lest rn “DATE Month 


prorat, seat Mesh fea 5 ebfey| Bam [beupey LF BEE 


3. SEX 6. COLOR OR RACE|7, saaRRiED PX] NEVER M. Weary iy IRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male kK), f Te Sposa rotits a hisd “a pon baie Po: Days Hours | Min, 


Wa. USUAL OCCUPATION {Give kind of work i) KIND OF BUSINESS OR ee if BIRTHPLACE [Count & hae. country) 12. CITIZEN OF SA ‘COUNTRY? 


pas SraeH ait Parr “Mary /an 


13. FATHER'S NAME 


Samuel B. Sh oc Kley x fester Webster 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ZECURITY NO.| 17. oll C, S j ‘ ~é ian ey Sc Am "= 
a 


(If yes give wer or dates of service) 


—a” ‘Mas, Li 
“INTERVAL BETWEEN 


)1B. CAUSE OF DEATH (Enter only one cause per line for (e), (bj, end (c).) 
PART I, DEATH WAS CAUSED BY: a, NO DEATH 


IMMEDIATE CAUSE {e)_ Potusncas i Pe: = 


DUE TO 
pare W any, oe (b)__ Pee. C ARAM, & 2ugs lesan, cn > 5 Pi 

geve rise to immediate couse 

{e}, stating the ui ing DUE TO Cac, 
cause fast. ie, 5 LSE 


z PART Il. ies) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CHE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY” 
& PERFORMED! 

ie 

510° el i Perle AWOMALL ud tp hrc laess ves [] NOC’ 
= [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESgRIBE HOW B97 OCCURED. (Enter neture of injury in Part | or Pert li of ilem 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 s - = = a= oi 
% [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (tele) 

a Hour a.m, While No! While | factory, street, office bldg., etc.) | 

= any 1” et work [-] at work [_] | | 


tO. SR Boe I 25 thaC(I)) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


20, Q-Clao no, | ET oer AE. anf Fale 
2 . 


(a) = 
mR Wy) ben RELLIG, Ja. es Salisé ae 


JAL, CREMATION, ahs /; THEREOF Tie. NAME OF CEMETERY OR CREM, “WN LOCATION (City, town or, ke. 


BORA) » | Yorner CemeFer ico Ke 


Hill ¢. ve hw so My vee A Ns 6 vu ry) Mid - Bee ar ae 2b. ae 'S SIGNATURE 


21. | certify that (I) (this Lease attended the deceased from....... j- as A ae 


saw the deceased alive on.. and that death occurred aa 


22e. SIGNATURE 


MARYLAND STATE DEPARTMENT OF REALIM 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 


Ba RTIFICATE OF DEATH 


ACE OF DEATH ~~ “2. USUAL RESIDENCE (Where docoesed lived, If Institution: Re 
COUNTY . STATE b. COUNTY 


ieee daha ogee marviann | Dy gry Land pry etrmmicd 
b, CITY OR IWIN {if outside corpore! its, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporal: limits, "write RURAL and give neerest town) 


write RURAL end give nesrest town) 
Op ie ie = CO/7 


d, NAME OF HOSPITAL OR INS}TUTION (if not In hospital, give street address) d. STREET ADDRESS 
ON A FARM? 


Oe ANS lhe Xe yy Cy L. bs axt~ tt ves DYNO [} 


erg First Middle Last 4, DATE Month Day 
{Type or print) ( g 6 Oy 5. Renee bree 19 63 
(One tad Z ge J 22S Ont 9. AGE (In years | IF fo heed IF UNDER 24 HRS. 


COLOR OR RACE|7. Married ER MARRIED [J| 8 DATE OF einTH 
last y Hours | Min. 
yrs 


€ Monee bivorceD [_] | oly x ie 


N (G 4 EU | TOb. KIND OF BUSINESS OR INDUSTRY 11, pixte (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
retires 
74 | Ouey/ LP | Les | G 5, #. 
13. FATHER’S MAME ea 14. one ne ae 
0 baw SimeNson LUNE ad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
) 4 


‘unkown)} | (Ifyes giv. ‘ordates of se: 
1 Dd XY 3 Charen Falk Sjrensany Sppemng- 
E OF DEATH [Enter only one cause p: te. (b), a to 7 ritth, SE Me @. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, C. am rae 


4 IMMEDIATE CAUSE kage | 


Conditions, if eny, which (b) 
geve rise to immediete couse 
{a}, steting the underlying 


jence before > edminion) 


should 


&: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


] @. 1S RESIDENCE 


Months Bea 


nex 


= 


s that the death certificate be executed withi 


transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evepty-within 72 hours afterd 


DUE TO 


{c) = as == 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN. IN PART 1 


9. WAS WAS AUTOPSY 
PERFORMED? 


Yes [] NO a 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
While. Not While factory, street, offica bldg., etc.) 4 


at work [_] 9 work 


fed the deceased from.......677Z7.. Ao. eesees AN aN OP cca fiat poise. r..pthat (1) (we) last 


20c. TIME OF INJURY 
Hour @.m. 


Month, Day, Yeer 


NDING PHYSICIAN: The law requi 
MEDICAL CERTIFICATION 


ned by the hos; 


director, page 3 should be detached for use as the bur 


3) ds 62.3, and that death occurred al; M, from the causes and on the date sisted above. 

oe © ENDING ~ A FF 2. SIGNED 
ATTENDI MED, STA 

O& __mp. | PHYS. oa Director [7] PHYS. SICE 
So | 22d. ADDRESS = 
ES v1 /. Y abhi ch. Md ie Cave, zs KEBuY, LOI 
¢= : 23. NAME OF CEMETERY OF CRE Tid. IQTATION {Ciy, towh or “" OD 

EE a, er 23 
o* Sk 6 ¢ =. 
e cae REC'D BY. ce? 2Sb. REG! pa Cb. 


tO Chin f Blow eens Filan 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03168 ; __ CERTIFICATE OF DEATH 03142 


= 


s §2 a 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residenca before admission) 
Saghts ®. COUNTY ae ‘ o. STATE b. COUNTY — 
5 en Wicomico MARYLAND M. and. Somerset 
.. eS _ lary Sp alt 
ee Ue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL and giva nearest town) 
i $s 3 write RURAL end give neerest town) 
Ene o Salisbury _ Ee i Reys Mt. Vernon oy — 
yee | | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) dd. STREET ADDRESS @. 1S RESIDENCE 
= 2 £ eo | ‘ON A FARM? 
Leek | ___Deer's Head State Hospital Co eletetetetetatate! _| ves (7) No fe] 
Rs BN 3. NAME OF First Middle Lest | 4. DATE Month Dey “Year 
a 3 an Pecemeee, i” or: 
3 ‘ype or print) H H 
eo) ee E = Elsie ctreco _ ies LET Februar 17 
6° $s: 3. SEX 6. COLOR OR RACE) 7. MARRIED [3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ( jf UNDER 1 YEAR| If UNDER 24 HRS. 
g 2a lest Bithdey) ekg S Bal 
- 83e Female White | weows[] vor] | Sept, 21, 1893 69m | 
Ss es $ Wa. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (Counly & Stole, er Torsion couniry) | 12. CITIZEN OF WHAT COUNTRY? 
£ us done during most of working life, even if retired) | 
§ See Unk Unk, | § ary. 
ese): ee aed j1____ Somerset, Maryland U. SoA ' 
Ss 458 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 ae ahi 
—£¢g ge 
Ee 
3 Sak George H, Price | Mary A. Morris - ~ 
° 55% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “a | 17, INFORMANT Address 
£ S28 {Y¥es, no, or unkown) is Dee ies ses este) 
Lod —— 
a 3° 3 a Unk, I Beaehgs Records -= in: » Maryland _. : 
eS g <2 5 18. CAUSE OF ERT Pa only one cou, (a), (b), LEAL INTERV AL BETWEEN 
eoze. PART |. DEATH WAS CAUSED BY: ’ ORE aeay DEATH 
4 ° 
Pre me, . IMMEDIATE CAUSE (a) | 5 2 
F6525 of oh ry DUE TO 
zecs é Condillons, if any, which b} 
ree 3 ag gava rise to immediote couse 
220 3— (a), steting the underlying ( DUETO 
a8 oe couse last. (cee 
a So£3 z PADI. OTHER SIGNIBJCANT CONDITIONS CONT! TED TO THE TE AL OS CL. BIEN IN PART 1le)| 19. WAS A ‘AUTOPSY 
=BS8o 2 a ORMED?. =~ 
S : x s LI, YES no [J 
sae a & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Gens nature of injury in Pert | or Pert Il of item (lebe a - 
ia} Pie & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reezl5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 23 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
Zz res é oars While __ Not While factory, street, office bldg., atc.) | 
+ 33 g é at work [_] at work [_] 
a 
3 
2 
3 
9 
<= 
a 
om 
o 
a 
a 
S 
vu 


& 
2 
= 
& 
< 
B28 
SUse 
6 ze a ATTENDING Oi, uy STAFF es AR 
oo 2 Mp, | PHYS. fel DIRECTOR 7 PHYS. 
<= 3 & ; 22c. PHYSICIAN'S | 224. ADDRESS a ie 
ee = | NAME {Type} 
BE es -—Law D, ________\Deer'sHeadStatelospital-Salisbury,.Maryland 
QG2D = 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o 3 g niche (Specify) | Mn VERN } 
o*0 AL 2-19h%1963 | GRACE CHURCH cEME at ON, MD. = 
Li VR AIS (4) ' 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. EB 318! H63 “7 pens Ws SIGI rst 
pee LEVIN R. WILSON PRINCESS ANNE, Mp, lot 2 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 
o Item4FilmG337 CERTIFICATE OF DEATH 5/1/65 iwk 


TS 


s $2 = —— 
3 23 1. PLACE OF DEATH USUAL Ri FENCE (Whore deceased lived, H Instiption: Residenca before admission) 
° 29 a. 79 . b. COUNTY 
ic : @ U 
2° 2eE LCE he AE Oo y 2 MARYLAND : LA @ytuco 
£ +33 b. any OR TOWN [if outside corporate limits, j ¢. LENGTH OF STAYIN 1b ||. CIP¥/OR TOWN (if Aulside corporete limits, write RURAL and give neerest town) 
~ HAD writ Ney ind sive nearest lown) 
eee BL: DP EL ee! oe 
ges e <d, NAME cI HOSPITAL GR INSTITUTIQN (if not in hospital, give styegt address] ©. 1S RESIDENCE 
S sa5 “yf O¢ Yon) “Zh ON A FARM? 
Saeeo IC Ail [PSA ae NEA AA) __| ves [} NONI 
3 3 a 3. Six. OF First Last g DATE ‘Month Dey ~ Year 
3 BEN BHGEREED, } 
4 ‘ype or print ¢ DEATH 
g bcs le ear ca Lobel = WI [YE J por al LLL AR CE CE (fh GS. 
o 22s 5. SEX ]6. COLOR OR RA VER MARRIED [-] | 8. DATE’OF sikTH 9. AGE (In IF UNQER 1 YEAR) IF UNDER 24 HRS. 
= : | 
B PEF & Eas esil Months] Days | Hours | Min. 
ra eS | Lipo bu wore Cb b- [F762 seid 
6 sao loa. USUAL OCCUPATION {Gife kind of work | IDb. KIND OF BU9INASS OR INDUSTRY THPL, {County & State, LSS country) | 12. EN OF WHAT COUNTRY? 
= Od déne during most o/working life i 
3 
i Se eS a Saka.’ 2 ; 5 : 
£ eg e 1B. pees jaa. he Be. : 
€ oss 
4 $2 A sag a og | Rae ng iat 
e S5= 15. WAS DECEASED EYER IY U.S. ARMED FORCES? | 16. SOCIAL SUCURITY NO.| 17. INFORMANT Address 
= 3 Po r of unkown) ivewaror dates of service). | 
Bo é “a s } = 
fetes “ib. CAUSE OF DEATH [Enter only ona cause per line for (a), (B), ond (gus * toes BETWEEN 
eis 5 PART |. DEATH WAS CAUSED BY: / ty Ate ee ~ a3 ONS§T AND DEA’ 
338 = ) IMMEDIATE CAUSE fe) (“221 Aheae flecewp las Clog — é | oe ee 
ea £ > 3 
rf aazg.e ob. DUE TO s “as 
27st bias taba Wis bese idee cote 
ag gs & ‘onditions, if any, which tb)_ Ia ea eae a fC a i ee One cae ‘ 
arses geve tise to immediate causa 
Ce aoe ee [a), stating the underlying ( OVE TO 
ee gause test re 
Boles a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
dfgee 4) 2 i PERFORMED? 
OBEo. /) I< ves [J] no [} 
HS53-2 %V Ig - _— ——_ = a —— eee 
ce 8 a = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Fa ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, larm, - 20. (Cily or lown) ~ (County) (Stale) 
B53 85 B Weiasae Rin wanton cane a | factory, street, office bidg., ate.) | 
ef ae 3 $ Sa. 9 et work et work 
a i 
a Pas 2. I certify that (I) (this hospital) attended the deceased from.... pn Late rie eee ‘ony 19S, that (1) (we) last 
z 
a3 2 saw the) deceased alive on.. iL 19.4.2.., and that death occurred 3 alli 1sk from lhe causes and on the date staled above, 
5 nad pee Wed, . ATTENDING STAFE ae 
o 
oa 
ata FS 7 Lh tle yA tte’ Le ’ mo. | PHYS. [i “OMECTOR CD Pays. += ae 
ey le} v= 226, PHYSICIAN'S 22d. ADDRESS 
aoe as NAME {Type} 
2 ZB < se tee beret Z ae ee nes 
me BB, /) | aa. BURIAL, CREMATION, | 230. DATE THEREOF 23c,-NAME OF CEMETERY OR CREMATORY 239: LOCATION (City, towy-6r county) 7 (St 
8 ons OVAL .{Specify) ba o) (3 3 | ‘ bye r 
2*0 ficergb wv Cinq Wieee 
VR AIS. 


APR ca | imine it 


Spy 4) FD) ‘S. SIGNATURE f) ADDRESS 


\y 
ae 


& hours after 


hysician and completely filled in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


ithin 72 hours efter death 
~S 


signed by the attending p! 


ING PHYSICIAN: The law requires that the death certificate be executed wil 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has 
pt. of Health prior to burial, cremation, or removal, end in eny event; wi 


TO HOSPITAL OR 
death. Page 4 may 
director, page 3 should be detached for use as the buri 
ba filed with the State De 


VR AIS (4) 
15M 7-62 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03170 CERTIFICATE OF DEATH 03144 
1. PLACE OP DEATH -~ «iu 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmirsion). 
= COUNTY ATE b. CQUNTY. 
WW ita ew te ‘MARYLAND ars la wd (Uitamito 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ee [) OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
-) write RURAL end give neerest town) 
Sahicha es Ji Sakis bury ae 
@, NAME OF HOSPITAL OR INSTITUTION [il nat in hoapitel, give streat eddress) <. STREET ADDRESS @, IS RESIDENCE 
{ | ; } S et ‘ON A FARM? 
feyissaia Gener» Hos pit 6b | N\ S (Ja shew ae av ed ves []] No 
3. First Middle Lest 4, DA Month Yeor 
DECEASED OF ghee 
(Type or print) bi, Wie ELIZABETH St akgs ‘g| DEATH Febpna is on wes 
5. SEX |. COLOR GR RACE| 7. aoe NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ae oer ia IER1 YEAR| IF UNDER 24 HRS. 
irthday! erths| Days | H Min. 
Female Wh, Pike WIDOWED ff] divorcED [_] May 29, 1886 7 yr. " | oy 5 | . 
0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. Tene (County & Stete, or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired Shirt Factory Employee | Salisbury, Maryland USA : 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
Franklin Adams | Alice E,Cooper . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. INFORMANT, 
(Yes, no, or unkown) | {IFyetgivewerordelesof service) 4 


opothy “He tex (Kent Se 
Miil Road isbury, Me aryland 


18. GAUSE OF DEATH [Enter only one couse per line for (ea (b), end (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: yy ae Jiprex, 
4% CAUSE (e) 
> DUE TO 
Conditions, Be fany, (b) a Vv Toa i 
geve rise to immediete couse % 
DUE TO 


(2), steting the underlying 
couse last. 


19. WAS AUTOPSY 


DISEASE CONDITION GIVEN IN PART 1(e} 


z PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIB ATH ‘BUT ‘NOT Rt Lia? TO THE TERMINA, 

2 Ps - —- é 'n. PERFORMED? 

$ ay  C 2 ; YES x. NO Oo 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, sit ‘nature of injury in Pert | or Pert Il of item 18.) 

id OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~ (County} (Stete) 

rl Hour state While Not While fectory, street, oflice bldg., etc.) 

z 9 et work [] et work [] 


21. | certify th. 


saw the decease 
. SIGNATURE 


(this hospital) allended the deceased from... ae Metis 96d lo... De a 19€25, th (we) last 


2, and thal death occurred ABLE, from the causes and on the date Sfaled above. 
226, DATE 


ATTENDIN MED. STAI D 
mp, | PHYS. pirecToR (_] Pies, my Feb. Z /1963° 


226. ADDRESS — 


. PHYSICIAN’ 


wee Dp, ‘Alberta Mattax | Camden Ave. Salisbury,Maryland _ 
23e. ingvai CREMATION, | 23b. DATE THEREOF We. “NAME OF CEMETERY ¢ OR. CREMATORY. 7 234. “LOCATION (ivy, Th ‘or county) (Stele) 
rial” Feb.7 21963 | Parsons Cemetery __ Salisbury, Marylana 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


2Se, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pat FER J pf herb ardign s, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Wa. USUAL OCCUPATION ( 
done during most of working 


Unk. | di Unk. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Acavniy & State 


or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


_ CERTIFICATE OF DEATH 03145 
2 |. PLACE OF DEATH wo; =. t 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
3 Ce ak = a! #, STATE b, COUNTY 
4 : Wicomico _ MARYLAND || Maryland. _somerset pu, 
2 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR SSVULE (if outside corperata limits, write RURAL and give noerest town) 
z 3 write RURAL and give nearest town) " 
5 Salisbury Ten Days I Crisfield t ¥ 
a d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS @, 15 RESIDENCE 
a ON A FARM? 
2 ___Deer's Head State Hospital | Mariners Road ves (] No Ey 
= . NAME OF Fiest Middle last x 4. DATE Month Day ‘Year 
£ DECEASED ‘ Swift ~ | OF 
fe (Type or print) Elizabeth lig Swi. | BEATA February 23 1963 
= SEX ~ |6. COLOR OR RACE|7 mapnieD fT] NEVER MARRIED [|] | 8- DATE OF BIR] < (9. AGE (In years /IF UNOER1 YEAR| IF UNDER 24 HRS. 
2 = " us a) 20 Lee) ai Deys | Hours | Min. 
z Female White | woowe[] vor loctober 27, 1897 | 65 | 
rf 
> 
= 
a 
© 
mod 
2 


Ce “he Deal's Island, | Us Se Ag = 

43. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Joseph T, Harrison | Alverta Reskimmen [Cr Ks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yer, no, oF unkown) | tyeraivewarordelerotservice) 
| None None | Hospital Records =~ Salisbury, Maryland _ 
18, CAUSE OF DEATH TEnter only ‘one € cause per Tine tor {e}. tbh end () te), - INTERVAL BETWEEN 
ON: AND DEAI 
PART I. DEATH WAS CAUSED BY, ‘ 
IMMEDIATE CAUSE (e) _ Unrewrs Av Pnn Chromic |_3 me. 


ey ae DUE TO 9 

RENE tare ee! eek PORE Cause uscelrsmctned, iy cous 
i ‘immer eeu: 

oui the midedving DUETO 

cause last, fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED To THE T TERM| DISEASE . WAS ‘AUTOPSY 


rae PERFORMED? 
Riabelis melthclas, * Hype cilen sve Candipvutcalan disease he cow ne ves [NOL] 


2De, ACCIDENT WAS ae D | 2b. DESCR Ow INJURY OCCURED. (Enter neture of injury in Part | of Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [| 


2De. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) ~~ (County) “(State) 


20¢. TIME OF INJURY — Month, Dey, Yeor 
tactory, street, office bldg., etc.) i 
\ 


Hour a.m. 
Pam. 


ING PHYSICIAN: The law requires that the death certificate be executed wil 


fained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


19 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


5 
z 
WG 


° 21. | certify that (I) (this aie ence the deceased from... wr V0 FLEE ccccy Woeciece that (I) (we) last 
1S) saw the deceased alive on and that death occurred at M, from Ihe causes and on the date stated above. 
6 ze SS ay ATTENDING ING pe a 
ata b, UO EEE mo. | PHYS. [SE oiRECTOR [-] PHYS. [] Feb. 23, 1983. 
a a 2 2c. PHYSICIAN'S =f = | 22d, ADDRESS ra a 
Hom s | NAME (Type) F Bes : ba 
geo. | V. Juerman, Ms De_ Deer's Head State Hospital--Salisbury, Md. 
Sepe 23a. BURIAL, CeNAT ONS 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
eho REMOVAL {Speci t res M 
0208 Buria 2/26/63 St. Peger's Cemetery Crisfield, Ma. oe 
will : 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


z 
= 


oEB 2 8 1963 


f ae 


Bradshaw © Sons, Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 1% ae: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


R STATE 


; oo = 
HEALTH DEPT. 2, USUAL RESIDENCE (Where Pa ry lived, if Tralitution:, Residence belore edmission) 
23 SUECUNTE e. STATE b. COUNTY 
6 MARYLAND 
oa 8 = : = Sa _____Wieom = = 
$C |b. CITY OR TOWN {i W fie comleg. ¢. LENGTH OF STAY IN 1b c. CITY OR row MAX, jiand limits, write RURAL Wie. mice: 
Phe write RURAL and give neerest town) 
5 8 ‘ 
ae hee ae STs | A: senber Fer 
PS d. NAME Salisbury. io. {if not in hospitel, give street eddress) d, STREET ADDRESS Eden @. IS RESIDENCE 
2) 
52 / ON A FARM? 
oy _Yes [] No 
Be Salisbury Peninsula General Route #.1 oO id 
ae . Ni inst ‘Midaie Last 4, BAT! Month Dey 
23 DECEASED 
=i (Type or print) R i DEATH 
2822; ran a re 
ay 5. SEX 6 ddd jara MARRIED ees Mery Oo Tay, PE: ciara 9. AGE (In yeors [IF UNDER YEAR| IF UNE _—— 24 HRS. 
ES WI lest birthdey) |Months| Deys | Hours | Min, 
= WIDOWED bivorci> Bg | MAY 14,19 15 7 yr. 
7 Toe, UUAL GCCUPATION (Give mic work | 10B, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Siete or loreign amin | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) ® 
NONE EDEN, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME "7 - waa 


SAMUEL G, TAYLOR ELIZABETH SMULLEN 


"75, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address + 9s 


(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 197-09-9696 MRS. IRE, HOBBS FRUITLAND, MD. 


s WAR —— 
iB. CAUSE OF DEATH [Enter only one 5 per Tine for (a), (b), end (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
EDIATE CAUSE (e)_ = 
Log 
Xx 8 2 DUE TO 


Conditions, if eny, which 


File pages 1 an: 


or removal, and in any event wifnii 


a 


in Stem 18. Give Pages 1, 2, 


's Office along with form PM3. Page 5 


—! 


urial-transit peri 


geve rise to immediete couse — —-——__ 
(e), steting the underlying DUE TO 
couse lest, (G) 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE THE TERMINAL DISE 


202. expC cause WAS 
PRIMARY (%f or CONTRIBUTING [] 
CAUSE OF DEATH. 


‘CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 


PERFORMED? 


VL 


MEDICAL CERTIFICATION, 


YES x No [] 
20b. DESCRIBE HOW INJURY lox (Enter neture of injury in Pert | or Pert Il of item If.) ‘ A c S ae - 
iy, ana < Ww “AR, } eS 
20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm 20f. { Jen ac. 
Hour. ; While Not While lectory, street, office bldg., etc.) a - 
ge oe. 7-3 LF is ot work [| _] ot work er 1 ae seat My —A4— 


21. I certify that | took charge of the remains described above, held an Autopsy i Tepes ei Inquiry lel Fil in my opinion 
death resulted from: Natural causes ie Accident TO suicide [oloaHe Homicide fa Undetermined me manner ie 


EXAMINER: This certificate should be executed within 24 hours after death. If any d 


fate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’ 
TO PUNERAL DIRECTOR: Page 3 should be used as a bi 


a 


its designated Byepta prior to burial, cremation, 


ae (uh: CHIEF MEDICAL EXAMINER 

= 2 Preece map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ao ome fae ts Tag ee , =a 

Else? | [maven Bard Ue Reyer, 1 ett, 

=) $ sy 2 Ba cose anden ge: iv SPLLSPULY 9, 8s 22d. LOCATION (City, lown, or couniry) Grete) 
ee eels Bt 2-5-1963 ST.JOHN CEMETERY FURITLAND, MARYLAND 


23, FUNERAL DIRECTOR ADDRESS 


LEVIN R. WILSON PRINCESS ANNE, _MD. 


24e, REC'D BY REGISTRAR | 246. REGISTRAR’S Chorley | 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2. 


4. 
ee 03173 CERTIFICATE OF DEATH 0314” 
3 ae 
eg 2 1, PLACE OF DEATH as = 2, USUAL RESIDENCE (Where deccesed lived, If Institution: Residence Before admission) 
bs 54) e. COUNTY * e. STATE b, COUNTY / 
§ she Wicomico my ener Maryland Cecil 44 
= 32 b. CITY OR TOWN [if outside corporate limits, ~e. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporete limits, write RURAL end give naerest town) 
Vy BED write RURAL end give nesres! town) * 
ies Sal 398 days Elkton, o) Xa 
Boe d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) |g. STREET ADDRESS. - — ° Para 
eee 
Paes Deer's Head State Hospital | 466 N rth Street dvs] wot 
2 en 3. NAME OF “First Middle Last zy DATE Month Day Yer 
3 sar DECEASED 
g bac (Type or print} Bessie C. Thompson DEATH Feb. 11 49 63 
® 86s 5. SEX 6. COLOR OR RACE/7, MARRIED |] N “8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 3 rensil: Whit Linever mannieo [9 | last birthdey) ania Deys | Hours | Min. 
o TCE emale © | wow ] oivorcto []| Feb. 8, 1893 ! 70 vn. 
$ sy ¥WOa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 
3 2 Housewife i ( ‘ Maryland_ Pa 0 Foi Ve 
Bee 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
sh | 
3 $22 Clinton @ooper | Mary S. Jewens 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT (are o1 irae “Address _ rs 
£ ze fz AVAL HeKot unkecen| | |I'Pes aiid war Greece aN 81 Ge ed Be epee ae Elkton, Ma. 4 
See rr ___|_Mr, M. Corthell Thompson, 466 North St. 
er 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).) INTERVAL BETWEEN 
CES She ND BEAT) 
Sey 7c PART |. DEATH WroAitcaut te Recurrent cerebral thrombosis associated with ECLA iS 5. 
Sa538 $1 “et tena arteriosclerosis and i961 
cy a 
22 ge Conditions, if any, which tb). ’ ahs 
oe 3 25 92v6 rise to immediete cause 
“£2 Bz {a}, steting the underlying f OVETO 
cate cause last (e) = : #2 hd ban i 
as ts Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
CGS os 5 Terminal bronchopneumonia ves [] No BY 
messe = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) r = 
& ous & | or CONTRIBUTING [] CAUSE OF DEATH 
BEES G {iF EITHER, NOTIFY MEDICAL EXAMINER} 
ga & s & < 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) ~ {Stete) 
Ag< Bs a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
Ents 3 eae 19 ot work [_] et work 
ID 3 8 2. 1 certify that (!}{(this hospital) attended the ue from......4§ RAR x a «» 1922., that (1) (we) last 
ose sew lhe deceased alive on|.. Febe iL AI 63, and that death occurred 4; from ihe causes ead on the dele stated above. 
S pee 22e. SIGNATURE - ees 35 * oMs oe 7b. DATE 
atate aL, Mall. wo. | Ps] binecror [] PHS. 2/1 fos” 
BE ei gs | 22e. PHYSICIAN'S — ¥ a “f as |e ADDRESS ca 
Reese | NanE Mee) Le Ve Maldve, MeDe Deer's Head State Hospital;Salisbury, Md. 
: SSS EEE SS 
22 5 32 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
8 £3 REMOVAL (Specify) 
9% 9% Bu _\Wesleyan Chapel Cem Havre de Grace, Md, 


25b, REGISTRAR'S SIGNATURE 


UV 


VR AIS 24, Ful DIRECTOR’; en ADDRESS 25a. REC’D BY REGISTRAR 
15M 7-62 4963 
Etbla Ziome B 2 0 196 


= 


'*: hours after 


; After this certificate has been signed by the attending physician and completely filled in by the funeral 
‘s. Pages 1 and 2 should 


hours after death. 


ansit permit. Then please remove carbo 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


fined by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event,- 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR 
death. Page 4 may 
TO FUNERAL DIRECT 


< 


MARYLAN' TE DEPARTMENT OF HEALTH 


“DIVISION OF STATISTICAL RESEARCH CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14) Tien CERTIELCATE, OF DEATH 03142 
1 Lee es DEATH : 2. CEU RE RESIDENCE (Where doceesed lived, If Institution: Residence before edmission) 
= Wicomico manyianp |! Ma’ ry Vy Land pie ent ‘ 


b. CITY OR TOWN {if outside corporete limits, «, LENGTH OF STAY IN 1b ||. a ‘OR TOWN [If outside corporete limits, write RURAL and give neares! town) 
write RURAL and give neares! town) 
‘Salisbury, Maryland 10 days Rock Hall 14 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eS Ge 
ON A FAI 
Deer's Head State Hospital ves [] no 
p37 NAME 01 egy First Middle Last | 4. DATE Month Dey ‘Yeor 
5 * OF 
{Type or print) Mary Caroline Thompson | earn Feb, 2 19 63 
5. SEX |6. COLOR OR RACE| 7. MARRIED PR] NEVER MARRIED [] | & DATE OF BIRTH "49. AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Female eo “a te ea Months) Deys | Hours | Min. 
_ White wow []  oivoreo[j| Jan. 16-1889 TA ys. | | 


1a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


N, BIRTHPLACE catari & Stete, or loreign country) 
dona during most of working life, even if retired) 


| Retired _School- teacher = laryland _ USA ¢ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter dadaway | _Virginia Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive waror datas ofsarvice) 


18. CAUSE OF DEATH [Enier only < one cause per a5, (03 - (b), 02 (c),; } 
PART i. DE, WAS C. 2 
2 ATIMMEDIATE CAUSE fa) GrOnchopnewnoni 
xX DUE TO 3 . ‘ Ty. 1th 
be ee eran EAR es BGronchieal Astima and Congestive Heart Failure 3 days 
geve risa to Immediete couse 
{a}, steting the underlying f° DVETO 
couse last. te) 


INTERVAL BETWEEN 7 
‘ONSET AND DEATH 


a Hl aA Address y 
HT Rermpeace Oh Te decal Le 


Nephiosclerosis ea 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 


200. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2060. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siete) 


20d, INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While __Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. 1 certify thet (I oat attended the deceased from won 19.93, Pe Gdeccy 19.03) that (I) (we) last 

saw the deceased a 19.2 63. .. and that death occurred nai LQklom the causes ara ‘on the date stated above. 

22a. SIGNATURE 22b, DATE 
ATTENDING STAFF 


( 2 Se woe es a ‘biRecToR oO PHYS, wo Feb. 3s 196" 
[ 22d, ADDRESS 


Salisbury, Maryland 
2 
33a. BURIAL, ep | 23. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town or county) SS ~TSiete] 


mortar Feb. 5 |Wesley Chapel Rock Hall, Maryland 


24 L_ DIRECTOR'S SI ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
els OD Church Hill, Md. loom FEB 8 Ise OT cage 


MEDICAL CERTIFICATION 


Tic. PHYSICIAN'S 
NAME (Type) Ty Lh Nalave 


3 
on 
o 
a 
= 
€ 
& 
= 
rs 
4 
a Asie K DUE TO 
Fy Conditions, if any, which 
5 (b) 
« gava rise to immadiete couse 
o {2}, steting the underlying phe? 
3 cause lest. {d_ 
3 3 Zz PART II. OTHER SIGNIFICANT CONDITIONS 
$ fo] 
oegre QI 
Bee FS SSG le Mee 
a ie & | 20s. EXTERNAL CAUSE WAS 
ad se & | PRIMARY A) or CONTRIBUTING 
wy os & | CAusE OF DEATH. 
a S ee 
$6 5 20c. TIME OF INJURY = Month, Dey, Yeer 
ce K “I Hour o.m. 
+7 O Bul 
eas —9250--A, Me 201 5m 
ZS 20 ay 
SEG 
4 OU % death resulted from: ‘ural cau 
so (=| rs 
Ae Sho 
BE EAS 
Bos 0 
5 2 
Ress? 
D5zHS - 
fees £2 
Aoth 3 
4 REMOVAL (Specify) 
oavtror eR 
Lad ia (PUR) AL 
23, FUNERAL DIRECTOR 
YR AISME 
5M 1/62 | alee - 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Oleh 5 STATISTICAL RESEARCH AND RECORDS, 


HEALTH DEPT. 


0317 _ MEDICAL EXAMINER’ Ss 


e. COUNTY 


301 W. PRESTON STREET, BALTIMORE 1, mae ty 
4 


CERTIFICATE OF DEATH ol 


2 USUAL RESIDENCE | (Where ¢ ‘deceased Timed if iro institution: Residence before edmission) 


(Yes, no, or unkown) 
ae as 
7 | 18. CAUSE OF DEATH [Enter only one « 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}, 


ate should be executed within 24 hours after death. If any d 


|, cremation, or removal, and in any event 


(Ifyesgivewerordetesofservice): 


euse ee. for (o),.(b),end (c).] 


222-142-599 Frias Jivete, FRAWK (oR 


CONTRIBUTING TO DEATH BUT NQT RELATED, 


| 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injy 


PLACE OF DEATH | 
238 |e, STATE b. COUNTY 
af Wicomice ‘ELISE | _Delaware Sussex 
ou ah _ CITY OR TOWN (if outs corporete fimils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporete limits, write RURAL end give neerest town) 
25 write RURAL and give neerest town) 
253 
mts ae Salisbury ! Frankf erf) = 
5 fe d. NAME OF HOSPIT, INSTITUTICNN {it not in hospilel, give street eddress) d. STREET ADDRESS @ @. IS RESIDENCE 
ager ™ Obj A FARM? 
Bost 3 
or oe P G YE NO, 
oe _ insula General Ho 8 
ese NaMeSeneNs 1 oh 1 aren iast 4. DATE Month Dey Year 
oa o 3 a OF 
= 2 Vt} DEATH 
gtk FED pater print) Kathert _Ting, e d =] 9: _ 1 
Pe a ]6. co cE) 7, on BR never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ last birthdey) \"Months| Oeys | Hours | Min, _ 
} | wipowed [] DIVORCED a Cor AEP ALP 50° | | 
10a, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
ouse wife + f/VRSE | WiRGeiwsa 4,5. A, 
13. FATHER’ 'S NAME | 14. MOTHER’S MAIDEN NAME 
ee | OS Cp A SPARROW AMM E BeVVI WELLER 
15. WAS DECEASED EVER INU.S. Let FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address” 


RD, Dec 
ti 


19, WAS, AUTOPSY 
A No L 


YES No [] 


THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
s 


Pert | or Pert Il ot item 1B.) 


tate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


to the Chief Medical Examiner's Office along with form PM3. Page 


of car involve 


Driver 
| 20d. INJURY OCCURRED 
While Not While 


ork [_] ot work Wa: 


certify that | took charge of the remains described above, held an Autopsy 


200. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg,, ate.) 


in a two car collisien, 


20f. (City or town) (County) {Stete)" 


Sussex _Dele_ 


and in my opinion 


__i._ Omar 


Wels Caneys CerereR ¥_ 


ADDRESS 


It Ctrag Frnrbiforet , Hoh, 


ix: Inspection ff} 


Inquiry txt 


Accident [fe Suicide [“f——Wemicide ff ——“Ondetermmned manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER bie 


DATE SIGNED 
2=21~-63 
s {Street, city, town, ‘or county} 
(Sal babuny ns ] 22d. LOCATION (City, town, of country) 


wk, 
Fra ay a 


M.D. 


(Stete) 


| 24e. REC'D BY REGISTRAR | K¢ ‘aa pawl ae wed 


lige. FEBe OT 63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi ae" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FO 03176 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03:5: 
HE: PLACE OF DEATH DEATH Ftem 7: 7205125125835 He A G3 Reed 3 lived, If Ineilution? Residence before «dmission] 
E 2. Y 
ze. 2. STATE b. COUNTY 
g23 ——_ _Wicemice MARYLAND Maryland _ Wicomico 
3 = b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
$25 writa RURAL and give naaras! town) 
> Fruitland A Fruitland ns 
> d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS IS RESIDENCE 
S& xX ON A FARM? 
Soros 
veege | St..Luke!s Read St. Luke's Road ves [] No [) 
F235 8 3. itu fiead First Middle last 4. DATE Month Day Year 
S2Soe SED OF 
sift? (Type or print) DEATH 
eogne orge Washingten Townsend 2=17-63 _ alpha 
309 5. SEX 6. zoe OR RARE) 7, MARRIED fy] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yaers | F UNDER 1 YEAR| IF UNDER 24 HRS, 
wee o “ob. per) Deys | Hours | Min, 
WIDOWED DIVORCED yrs, 
3 a) = saeatee eae roe 
= "e = Wa. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
SH aos dona during most of working life, evan if retirad) S + | 
Sge 5 omearse' Oe 
23° yt laborer e: } USA 
6 Ooo a —_— ! =" 
= ” o 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = rs unknown unknown 
20 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
= | ee ) | 
zoo = = (Yas, no, or unkown) | (Ityas aror datesofsarvice)| ' 
G 
oy ee nae | 
o a oO = . = 
3 za” CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {e). INTERVAL BETWEEN 
ae aed PART I, DEATH WAS CAUSED BY pea ein 
2 . 5 
coe fe IMMEDIATE CAUSE (s)_ _C@penary ecclusien | Sudden 
S 5 ocd = ) DUE TO 
ately ste «, 
8508 o Conditions, # any, which (b) Arteriescleretic cardie-vascular disease Yoars 
Fan od gave rise Jo immediete cause ehoee 
25545 (a), stating the underlying 
Be ERs couse lest. 7 6) aes |e + 
pee ey Z{ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. WAS AUTOPSY 
B59 e 2 PERFORMED? 
CVI 2a (le 
agers ) 3 | ves no [XK 
2350 ieee ae ee 
Lt © g en = 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
wesee | PRIMARY [1 or CONTRIBUTING (1 
Bono eu : 
2 e508 | ae - 
Sts 4 a as 20c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED 2Da, PLACE OF INJURY (Home, farm, ° 2Df. (City or town) (County) (State) 
a FY wigs a cup, Bk Whils __No! Whila factory, streat, office bldg., ate.) | 
eooc k' 
8 = Be a at work [_] at work \ / 
eos 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [and in my opinion 
3 death resulted from Natural causes Accident ["], Suicide [_], Homicide [J Undetermined manner [_] 
5 
C4 CHIEF MEDICAL EXAMINER QO 
Pf 
$s ACTUAL ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
4 SIGNAT M.D 


“M.D. DEPUTY MEDICAL EXAMINER [J 


alisbur ULy » Te iiz2tecity, town, of county) 
RY OR CI TOR 


ME OF aa | 22g, LOCATION City, town, 


2- gy 


fountry) (Stat 


(497,83 den Ave 
2 23-8 | 


23. FUDIERAL Di ¢ ADDRESS 
/ “oo oe 


22a, BURIAL, CREM 
MOVAL (Specity) 


4 should be forwarded 
bie) FUNERAL DIRECTOR: 
i 


TO DEPUTY MEDI 
please execute the 
Health or 


24a. RECOAY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


on FEB 2 8 1963 pa ae 


< 
5 
Pe 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


YO pa Cleaden SS aera He Aphoms}p 


Conditions, if any, which (b) 


gave rise lo immediete ceuse a ia 
{a), steting the underlying 


FOR STATE 03177 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03151 
HEALTH DEPT. |5: PLAGE OF DEATH : 4 > || 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before ednniwionh 

~o 4 ns! a. e 

zs ff. ie Wicomico Y Misvenien’ STATE Maryland b COUNTY Wa aomico 

8 3 M b. CITY Sa ORN le outside cere le c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 

¥S Ne write and give nearest town! 1 

oxo Ss ‘Salisbury /~ Salisbury 

a 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d, STREET ADDRESS ity . 1S RESIDENCE 
\ ined “ A 
Ses 28/2 Pen.Gen,Hospétal ( 405 Poplar Street ves [] NoX] 
ae ERA a NAME OF First Middle FET 4. DATE Month Dey Yeer 3 
2) OF 
Seats perso MABEL GERTRUDE TRADER | barn FEBRUARY 4 
Ft >eN 5. SEX 6, COLOR OR RACE|/7 Married [Never MARRIED [1] | & DATE OF siRTH ~~ 9 ah er Laine TYEAR 
i eon lonphs | Opys, 

Een Female White wiooweo [_] pivorceD [] July 9,1908 Bi yrs. ts | 35 
S a0 gq be cas OCCUPATION Give kind of Sfeaea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 
ou & jone during most of working life, even if retired) | 

ase ‘House Work-Laborer | None | Pittsville,Maryland | USA 
See 13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME ra 
Se Covington Campbell _ | Alice Wimbrow dis —_ 
= 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.(.17. JNFORMANT. ddrass 

sae (Yes, no, of unkown) | (Ifyesgivewerordetesofservice)|_ SeJameg B.Wood(Daiighter-SonInLaw) 
v7 No. 13-18-5925 fos Popiar go wood (Pau pferriand 

3 "| 18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).} “INTERVAL BETWEEN 

x ie PART I, DEATH WAS CAUSED BY: Mr.Joseph H -Trader(Hushan Se pale a) 
28 

po 

B26 

8 

5 


cause lest, {e) 


be 

uo 

e 
S 8 2 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
$v 2 = | Oy wo of 
2a Kills ~ * ~ _| ves [] No 
ee: © = 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 
= & | PRIMARY Ci or CONTRIBUTING [| 
ta oy & | CAUSE OF DEATH. | 
ze | ae — — = 
a S| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, | 2bf, (City or town) (County) (State) 
as g Haut, ated hile Lc Roaihiel. || factory, street, office bldg., etc.) | 
i og = pm. 19 ‘ot work at work | ! 
HG 7 5 7 a " 5 i, 

g 21. I certify that | took charge of the remains described above, held an Autopsy (fal Inspection is) Inquiry (x and in my opinion 

death resulted from: _ fatural causes PT Accident (L]. Suicide [[]) Homicide |_|, Undetermined manner [_] 
—————$— 


CHIEF MEDICAL EXAMINER oO 


ACTUAL 


SIGNATURE 


EXAMINER'S Dr. Earl L.Royer 
nave (ve) HO? Camden Awe,S 


‘2a. BURIAL, CREMATION,| 22b, DATE THEREOF 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
———— 


ULy » Ma address (51 n, oF county) Feb.__ 6 _/1963 


MO. 


i 


Health, or its designated agent, prior to burial, cremation, or removal, and in any eve 


4 should be forwarded to the Chief Medical Examiner's 


TO DEPUTY ME! 
please execute th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO, 22c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country) {Stete) 
Beal? 

Burial |Feb,7,1963 | Wicomico Nem.Park | Salisbury, Maryland 

23, FUNERAL DIRECTOR ADDRESS: 


24e. REC'D BY REGISTRAR bes REGISTRAR’S SIGNATURE 


vor FEB 8 1063 fOber audge — 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


a 
\ a" 
) 


‘bon papers. Pages 1 and 2 should 


= 


a 
i! 


rN hours after 
id completely filled in by the funeral 


ician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


by the hospital or attending physician, 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


DING PHYSICIAN: The law requires that the death certificate be executed wi 


ined 


R: After this certificate has been signed by the attending physi 


ee 
; 
are oe 
ofa s 
~~ = 
Bias 
a8 ai, 
Rates | 
af 
g*e 
vR AI5 (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
att gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03178 CERTIFICATE OF DEATH 03152 


is segs OF DEATH Li th a 2. USUAL RESIDENCE (Whare decoased lived, If institution: Residence betora 5 edmission) 
RCC ONTY: ‘ a, STATE b. COUNTY 
Wicomito pee Maryland Wicomico 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, writa RURAL and give nearest town) 
write RURAL end give neares! town) 
ary Salisbury 
d. NAME OF HOSPITAMJOR INSTITUTION [if not in hospital, give streal address) d. STREET ADDRESS a on 
A 
Peninsula General Wesoitel ‘702 Baker Street, ves [} NOf] 
“3. NAME OF First Middle Last 4. OEE. Month Day “Year 


DECEASED 
{Type or print) EE x 
LF eor 


tila ships Te on Tubbs | Biarn Ze 4 / 964 


5. SEX 6 ee es RACE|7, MARRIED VER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years Te UNDER T YEAR] IF UNDER 24 HRS. 


/Ma fe wh, te WIDOWED Ey. pivorceo [_] | Feb, 22% 1918. "$3 al Pats | oy 


Hours | Min. 


103. EDAD be Foe (Give kind of work | 1ob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE Be -& Stale, or foreign country) | ) 12. CITIZEN OF WHAT COUNTRY? 


Tapever’ “(SHA TERET EN Dept. Of Sai ssbury ,Md (Snow Hill,| Maryland. 
ere 7 | 14. MOTHER'S MAIDEN NAME x 
No Record | Rita Tubbs 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yerqy9, oF unkown) | Myergivewarordatesofsarvice) 


‘16. SOCIAL SECURITY NO.| 17, INFORMANT 


Mee” Louise Tabs (Wife) 
702 Baker St. Salisbury, Maryland... 


18. GRUSE OF DEATH [Enter onty one cause par lina tor (a), (b), and a 
PART |, DEATH WAS CAUSED BY; d 
IMMEDIATE CAUSE (a)_ 
Lk49 / DUE TO 71 / 
Conditions, if any, which {b) t 


gave risa to immadiats cause x 
{a}, stating tha undarying ( CUETO Pre 
causa lest, te , 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci 


PERFORMED? 


me. @ 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of stam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year fe INJURY OCCURRED r “2Oe, PLACE OF INJURY (Homa, farm, 20f. (City or town) ~ (County) (State) 
fisurt em While Not While | factory, straat, office bldg., ete.) | 
ate 19 lat work at work ( t 
2). | certify that (1) (this Z) V7 NS the deceased trom. 2A order 19...... PAO kenfeb fle Boy Worvss that (I) (we) last 
saw the deceased alive on. Cages , and that death occurred al th from the Gauses and on the date stated above, 
22a. SIGNATURE ay = 226, DATE 


4 Perce as 


22c. PHYSICIANS 


“eh Dr, Carrie 1, Hearne 


ATTENDING MED. STAFF IGHIED, 
Ax _oirector [} Pays. [] as fe 19 aE 
2 ESS =i Z ' 


22d. ADI 
226 N. Division St. Salisbury, 


23d. LOCATION. ‘civ, MPA » =a * 


‘230. BURIAL, CREMATION, 236. DATE THEREOF B3c, NAME OF CEMETERY OR CREMATORY 
MOBY ia] | Feb, 4, 634. Parsons Cemetery Salisbury, Maryland, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Holloway & Co, _ Salisbury, ‘Meader es 4 1963 folennlig Nectpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(8), stating the undarlying 
cause lest. eo 


by the hospital or attending physician. 


f 1 92179 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03179 CERTIFICATE OF DEATH 03152 
5 82 —— = == = — = —— 
Ss § 1. PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where dec: , I institution: Residence before edmis 
3 M a. r a. STATE b. COUNTY 
Boal Yt/| Wicomico MARYLAND | Maryland __ Somerset _ 
4 ici 5 Ly b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
x = eg write RURAL and give nearest town) 
en 8 Salisbury 13 days Ewell / 

. 2 85 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei eddress) || d. STREET ADDRESS , [eS Gas 
= =o ON A FARMi 
Seow i Deer's Head State Hospital ves [] No(] 
Boss 3, NAME OF Fiest Middle lest 4, DATE Month Dey ‘Yoor 
$3 pecemaen |” oF 

= A 

ge Mveeereay: ee ___ James _ Re Vest | {DBATE Feb, 48 _ SiDTSG3" 
° 8 ‘5. SEX 6. COLOR OR RACE|7. maRRIEDSE_] NEVER MARRIED [_] | B- DATE OF BIRTH |9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 z y fast bithday) |"onths| Days Hours Min, 
8 Male White wivowed [] _oivorceo [1] ‘9 /97 Lo 

8 65 ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fére'gn country) | 12. CITIZEN OF WHAT COUNTRY? 
= is done during most of working life, even if retired) | 

5S Boat Builder UeS.C.G. | r 

x 4a 13, FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME * 
= 8 | 

a8 James Re | Sarah Crockett 

Mme c WAS DECEASED Even IN U.S, ape FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address * 

= Ye i tes of: ie 

24 8s, no, we wn) | (Ifyes give werordatesof service) Family - S 

a SS : z! . 

es = v8. CAUSE OF DEATH [Enter only ona c: line for fel (b}, and (c),] | INTERVAL Berween 
233 PART 1, DEATH WAS CAUSED BY: bir 

if 3 IMMEDIATE CAUSE (o! LEA ELL OM aL -|- 

if a DUE TO 

322 Conditions, if eny, which (b)_ Py 
a 3 eve rise to immediete cause 

2 DUE TO 

Sue 

a 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO ‘DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 lel 19. WAS AUTOPSY | 
miss i PERFORMED? 
8 S Yes xo [] 
sah 5 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 7. 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 

es S | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

URS s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
z z a lab ar wide While __ Not While fectory, straet, office bldg., etc. ih : 

a = p.m. 9 et work et work 


21. I certify thal is hospital) attended the deceased from......FeDe.. 5 bee. . y. 63 to.,..Febe...1B.... wr 19932, that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


3] 9. rad Gee 19. 63. ~, and thal death occurred oS 5 hel an the causes and on the dale stated above. 
6 A TENDING. STAFF ei PAGS 
A i STAI 
re is mp. | PHYS. oO DIRECTOR ‘eS PHYS. 2/18/63 
38 Lee Le L arm | 2d ADDRESS ieee 
af | ey ary / ‘Deer's Head Hospital; Salisbury, Mie... 
oe 23a, BURIAL, onron 23b. DATE THEREOF ve “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 , REMOVA\ it ) 
089 | pee 2/2t/63 | ~—S———iLerraine Baltimore _ 
= a, ar } 724 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a 
1s. 7-62 MeCully - 130 E. Fort Avenue _ ; lof EB 20 1963. £Clerka, ecg 
—— —== ea IS 


ee 
a] 
» ae 
g £82 
au 
heoeere 
“a: 
f 35 
’ fe 
3 syd 
2 88s 
g pe 
© 8c 
sv 
it 
oe 
2 $8 
oak 
gs Z& 
oO 
= of 
3 £8 
: Da 
2 
£@ 
2.2 
rey 
a 3 3 
5 
£55 
= a 
ras: 
° 
£ 
3 
2 
2 
8 


AN: 
ined by the hospital or attending physician. 


3 


TO FUNERAL DIRECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 may 


TO HOSPITAL OR 


VR AtS (4) 
1SM 7-62 


b 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93139 CERTIFICATE OF DEATH 03154 


1 eG Al DEATH , - ~y) 2. USUAL RESIDENCE (Where deceesed lived, Il inslilution: Residence before e dmission) 
0 a e. STATE b, COUNTY 4 
Wicomico a MARYLAND Maryland Kent 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (Il outside corporate limits, write RURAL end give neerest town) 
ge URAL end give nearest town) , 
aisbury 9 days Still Pond Le» a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroel eddress) ——||_~—=sd. STREET ADDRESS nif ; 1S FAR 
ON A FARMI 
___ Deer's Head State Hospital RED yes] no[] 
. NAME OF Fint = Middle last 4. DATE. Month este oa 
DECEASED OF 
(Type or prin! Witliam Wrightson Walley Benn) ips (me 55 
5. SX YS. COLOR OR RACE]7, apnied [ONever Marnie [-] | 8. DATE OF BIRTH ~|9. AGE (in years (IF UNDER YEAR| IF UNDER 24 HRS. 
Mal Col a last birthday) |onths| Deys | Hours | Min. 
e olore Rte | pivorcep [-] 10/11/1880 82 vs. 


TOs. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Laborer _ various Kent Co. Md.. USA 

13. FATHER’S NAME > — Pao “14. MOTHER'S MAIDEN NAME = ot 7. 

Perry Walley | Catherine White 
8 WAS oe Pips IN U.S. Au orae) 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ~~ = 
es, no, of unkown! yes give werordetesof service) . 

| no 220-18-2861 Charles Walley Still Pond, Md. 

) ¥8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] P : ~~ VGNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: sa — oer ane mee 

IMMEDIATE CAUSE (eo) ONC NOPNeUs {ae e 
“Y4 % DUE TO , 
Conditions, if eny, which (b), ltiple, Sclerosi ‘| 


gave rise to immediete couse 
(e), steting the unde: 
couse last, 


DUE TO 


fee es * s 5 ee <> —_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥e}| 19. WAS AUTOPSY 


z 
a PERFORMED? 
3 =. a Arteriosclero Bereral - se ves fl No E 
 [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OC . [Enter neture of injury in Pert | or Pert I of item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
@ [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
5 Hee Sin. While __ Net While fectory, street, office bldg., etc.) | 
Ey Bi, ” ot work [] #! work 1 
21. 1 certify that (I) (this hospital) attended the deceased from... SAD#.. 29.04 1963, 10... @De Jou 19.63 that (I) (we) last 
saw the deceased alive on......°@ 19..63., and that death occurred hoes: tpomghe causes and on the date stated above. 
"a 2b. DATE 


he me Z a) - ATTENDING MED. STAFF SIGNED 
Hh. UE Ue ghi.— mp, | PHYS. =] Director [[] pHys. DX 2/1 763 
22c. PHYSICIAN'S , .—* + 22d. ADDRESS — ° > Th iT? 


Nauk (eel Vs duerman, M.D« Deer's Head State Hospital;Salisbury,Md._ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Buriat” | 2/11/63 Still Pond Cem. _ Still Pond, Md. s 


R’S SIGNA, = DRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
{ 
(Goa Tonem od own FEB 11 1963 fCHonbic Qacgt. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et 
| 93181 CERTIFICATE OF DEATH OD 


FS /1. PLACE O1 OS stata DEATH 7 2. USUAL RESIDENCE (Whera dec. tod d lived, If Institution: Residence before edmission) 
ss ¥ STATE b. COUNTY 
s i Wicomico MARYLAND 3 Maryland Somerset 
‘2 3 b. CITY OR TOWN [if outside cor r |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
= s ‘write RURAL end give nearest town) 
e. Salisbury 2 133 days ||_ Deal Island 
a 4 d, NAME OF HOSPITAL OR eran {it not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
; g |! Deer's Head State Hospital : GN ALFA 
eas sp: (1) ain OAD.- yes [[} No | 
= 3. NAME OF First Middle Last 4. DI Month Day “Yeor 
& DECEASED ate OF 
5 I {Type or prin!) Willie Beem Walters | 28TH Feb. 5 199 63 
= 5. SEX —————~*«d G, COLOR OR RACE} 7. MARRIED FR] NEVER MARRIED 8. DATE OF aIRTH 9. KAGE {In years [IF UNDER 1 YEAR INDER 24 HRS. 
Male White Feast SF hte Fens | Beye ews | 
wipowen [] pivorcep [_] EC., - a | 
fe. 


done dung most of working life, even if retired) 


‘or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
| SS Enpees — ATERMaNW he) eae "ay s.Al 
13. FATHER'S NAME mi Loe. $ AIDEN NAME 


ERS iM 
Canzuge LA aT en SECURITY NO. | 17. faa 1@ _fYLNPS en = ‘d 
WY) "2-! $-309S Ab die Walters — Dept lelgup -A)p, 


10a. aids OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS am 11, BIRTHPLACE (County & St 


{2}, steting the underlying 
caure bast, te) 


19. WAS AUTOPSY 
PERFORME! 
yes [J] NO 


| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, lorm, | 20f. (City or town) (County) “[Stete) 
While Not While lactory, street, ollice bldg., etc.) i 
et work [_] et work [_] ; 


FRIBUTING TOO 


. 18. CAUSE OF DEATH [Entor only one cause . INTERVAL BETWEEN 

3 PART I, DEATH WAS CAUSED BY: L d; Lacs ~ + pea ae 

‘eo IMMEDIATE CAUSE [e)__ ae — 
¥ © 

€ / 

a DUE TO 

2 Conditions, il eny, which {b) , a 
od gave rise to immadists couse 

© DUE TO 

= 

Lo 

5 

a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


"20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [] _ 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor _ 
Hour a.m, 

p.m. 


DING PHYSICIAN: The law requires that the death certificate be executed wi 


director, page 3 should be detached for use as the burial: 


MEDICAL CERTIFICATION 


19 


pt. of Health prior to burial, cremation, or removal, and in any event, 


O88 21. I certify that (I) (this hospital) attended the deceased from....... eptr.25., 19.62 10....FeD...5......, 19.03, that (I) (we) last 
UZo saw the deceased 9 1983... and that death occurred at , from the causes and on the date stated above. 
6 28 & g we 7 Ni 3 ee 7b SSNED 
TTENDING STAFF 
eta 2 { mo. | PHYS PHYS, [hE binecroR C1 Pays. Ge 2/5/63 
= a £ 22c. PHYSIC 22d. ears 
Bee aS Hat Ses) lat L. Lawry»/ aD. |Deer's Head State Hospitals Salisbury ,Md-_ 
an =a = ——— ee 
626 2 TAL, CREMATION, | 23b. DATE OG ER ~~) 23c, NAME OF CEMETERY OfyGhbkaEORE  —«| 23d. LOEATION (City town or county] ~ (State) 
stp 3 lf OVAL Specify} 11ge of opted Oi A amit: (Lp > 
mek i enn ee pf) | 250. REC'D BY REGISTRAR | 2Sb. “Ah: S. SIGNATUR 
VR AIS. (4) ene Une, Peek 
1SM 7-62 4 DATE: FEB it a als b3 Lan Oo Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
o3L an OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


., SERTIFICATE OF DEATH 03156 


i, PLACE OF DEATH STC tor Teeancr {Where deceased lived, If insiitullon: Residence before 


dmjésion) 
WON ee Pa ee °. ed ///,, AR LL. py oO b. COUNTY Wy Co. / 


. CITY OR TOWN {if outside corporate limits, | e. ep} OF STAY IN 1b ¢. CITY OR TOWN (If pulside corporata limits, write RURAL aA give neeros! town) 
s write RURAL end giva nearest town) 


Les bate ae ha A thanked? 


— 


I 


a hours after 


\d completely filled in by the funeral 


: J. NAME OF HOSPITA# OR INSTJFYTION {if not in a. ! re streat d. STREET ADDRESS @. IS RESIDENCE 

re), We oD. | ON A FARM? 
Ttnicwsel/a WUC, bs poid: a oO 

3. NAME OF First Middle Last 4, DATE Month Day — > 
DECEASED x y. | oF Vz : So Zz 
'ype or print) ’ DEATH /--~ . 
Wea ped Beupy (0 96 7 

o\ PS. Sex " [6 COLOR OR RACE|7. MARRIED [—] NEVER MARRIED [DJ 8 DATE oF sinTH 9. AGE {in yours | UMOERT YEAR 


. Monta Dave 


"Hours Min, 


Oct YG JE77 85G/m 


CZ 
aps JAL OCCUPATION (Giva kind of work * KING OF BUSINESS OR INDUSTRY | 11. BIRTHPL. KEE (County & State, of foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
ei RET? CHEDE: y 2s it ep. 
| VE Ben ska- YS -#- 
| 13. FATHER'S NAME ‘3 NAME y 14. “s ‘S MAIDEN. ae 
Enc ee rae _ SyYkvia CRep 
is WAS a ae [Wotan IN U.S. ants HALE, 16. SOCIAL SECURITY NO.| 17. INFORMAN Address 
fos, ng, inkown] lyasgiva waror dats service, 

WO w= | 125 - 03-Good MB. Jamts CLEVEMLER - SfME 

18. CAUSE OF DEA ae ‘only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


WIDOWED vs DivorceD [_] 


‘ian an 


? 
PART I. DEATH WAS CAUSED BY 

c=. IMMEDIATE CAUSE (2)_ Bronce leo (fit ot = 
t X DUE TO | 
Conditions, it ony, ‘which () 
92V0 rise to immadiata cause | 
{e), stating the undarlying Eee | 
cause 4) (te 


| 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ed by the hospital or attending physician. 


3 PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] Ww Was Aurors 
, ERFORMED 
5 hae he hot hua Le 
/|\$|_- ~Aigezee + “tek j Atha, ngs mm) wha. me Cte ves [5] No 
& | 20a. ACCIDENT INDERLYIN pr harb 20b. DESCRIBE HOW INJURY OCCURED. (Entar ae r@ of injury in Part | or Part Il ftom 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEA 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, » 201. (City or town) (County) Gtete) 
: nai eit eR anae factory, street, office bidg., atc, | 
2 19 vat work [ ] at work [_] | t 


ND: 
in 
BR: 


21. 1 certify that {I) (thrs-hospifal) attended the oe from.. get ieee ei 0 AL athe oil that (1) (wajtast 

‘ 3 .. and that death Fe See DR he fe causes and on the date stated above. 

6 aA ATTENDING ED. STAFF ‘eo Siege 

M. ’ : 
233 p. | PHYS. (a Biixon oO} PHYS al res. y 2S, 
© 1 | 22d, ADDRESS 

he) NAME (T Ey wee 

pea mi: MB ceT _ARKING FRATTON, (PAR lank 

S26 7 LP ae | 23b, DATE THER! 23e, NAME OF CEMETERY OR CREM, — 23d. LOCATIO (City, town or coun yy {State} 

92088) | EST 2/80/13 Wis MEN Ok | SALishhe / 

Bu | 

VR AIS ja 


15M 7-62 


| Myles sollagay npn (6. Splisbuky, Midi CERES RS * 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


LES of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | O31 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g4 6h 3 
HEALTH T. |e PLACE OF DEA DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Inslitulion: Residence before edmissigf) 
5 e 
28, e. STATE b. COUNTY a 
ges ew ___Wieomice PIRRYLEIND il Maryland Somerset 
b Pie = b. CITY OR TOWN (if outside corporete fimits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Iloutside corporete limits, write RURAL end give neerest town) 
gs writa RURAL and give nearest town) 
ih toe, 
Se ears ___ Salisb Manekin = 
a 3 8 “da NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) 7" d. STREET ADDRESS “IS RESIDENCE 
p 2-0 ON A FARM? 
6B o 
S225 | waweoPominsule General Hospitel Bere 
gaa i as Lt ine First iddie Last 4. DATE Month Day Yeer 
ZToS OF 
a 3 (Type or gi DEATH 
bs Isadore Waters 28 ip 
£- <= ay au = 
ao fee j 6. COLOR ORRACE| 7, maRrieD [7] NEVER MaRRIED fr] | B+ DATE OF BIRTH 9. AGE (In If UNDER 1 YEAR| IF UNDER 24 HR! 
Bo eFN B, binthgov) | Months| Days | Hours | Min, 
58 ECE fe] WIDOWED [_] vivorcen [ ] RE Sar. 
ree oa, Ml = C | 
Eajee TOa. USUAL OCCUPATIO! ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. ~ Heine Gee or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
pee ae done during most of working life, even il retired) | > ee % 
see -< a fae 4 eee] Masarr] & rT Ss 
Bec ge. | | Clarins laute Farts Sterle, Maryland USA 
eis 23 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . 
nog o og 
egce James E.Waters | tena Meddox 
=o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address = 
ot = (Yes, no, or unkown) | (Ifyespivewerordetescf service) 
gee Es Peuli M } 
ean S oy " 
oi. ee . Sh41N8 Meddox senovin Merylend. 
3= ba 18. CAUSE OF DEATH [Enter only one couse per liom lor (e), (b), end (c).] Ln Meryles INTERVAL BETWEEN 
os Site PART t. DEATH WAS CAUSED BY. De goles East 
SSeSe : IMMEDIATE CAUSE (6) 
gels f 
eros ove 0 
Geese 
362 = Conditions, il eny, which (b) 
om 95 geve rise to immediete couse BPS: 
2£e a5 (e}, stating the underlying 
aoe E Se 
vero 
= SESS ae ea C= = = = — = 
> fo x 3 = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}| 19, WAS AUTOPSY 
Sut es S _ a PERFORMED? 
2SBDS s | ves (J No [3 
ante i - = [°20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) = 
HELLS & | PRIMARY [1] or CONTRIBUTING [] | 
Woes G | CAUSE OF DEATH. 
Zeeoe a - 
5 = G & a fat 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20e. PLACE OF INJURY Letting farm, | 201. (City or town) (County) (Stete) 
= ae aS pees ee, While __ Not While feciory, street, ollice bldg., etc.) | 
x fy 3 g ia. 19 et work ((] ot work | 
& 205 21. I certify that | took charge of the remains described above, held an Aulopsy [_]. Inspection Lt Inquiry x and in my opinion 
Bd 
8UG death resulted from: y» Natural causes = Accident | Suicide | Homicide , ndetermined manner 
sO oe es 
me a 1 CHIEF MEDICAL EXAMINER [_] 
a 3 
FoS,° ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
oe 8 g x, SIGNATUR M.D. 
B rele 5 ins Earl Le Reye M.D. DEPUTY MEDICAL EXAMINER [_]9° 3=1=63 
& ose NAME! ype) Ae 7 Addmmg Street, city, town, of county) 
@ =, A s uci P 1, oF county! 
a Sons URIAL, CREMATION, 0 Fam en 22. OK: oS ah bury s: 22d. LOCATION (City, town, or country) {Stete} 
Ass 3 REMOVAL (Specify) 
Qoax~O 3 of ne - 2 
Oese ted | 243262 samuel Wesley Menokin,Meryland 
Re Ne 23. FUNERAL DIRECTOR ADDRESS va Zo. REC'D BY REGISTRAR | 246, REGISTRAR'S folerteo hed 
SM 162 4 Wil 5 Ma 
eX (illien HJames Jn pry peese-Anne, oAMAR-7 196) ye na Ba = 


TO HOSPITAL OR 


s that the death certificate be executed wi 


in, 


Moc PHYSICIAN; The law req 


death, Page 4 may be 


.y hours _ 


hysician and completely filled in by the funeral 


| or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


ined by the hos; 


— 


bon papers, Pages 1 and 2 should 
hours after death. 


and in any event, withi 


pt. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove ca 


a 

‘4 

& 

2 
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zg / 

aL 
VR AIS ul) 
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: ) O3184 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: re edmission) 
# COUNTY é . ae) b. COUNTY 
ee ee lal MMapaessee 
b. CITY OR TOWN (if outside corporale limits, | ¢. LENGTH OF STAY IN 1b c. CITY ae oe foutside corporete timits, write RURAL and give nearest town) 
writa RURAL end give, neerest town) | 
Sab Lossy { mn xe, omehe. 
‘d, NAME OF HOSPITAL OR IMBTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 
4 6 ON A FARM? 
Aemirsda Abereeel hospital | AP D¥2 ox ROY bigs] “SOME 
3 NEME OF Middle Lest | 4. Ce Month Dey Yeer 
(Type or print) DEATH 


Ennw__ WUahees | Feb a 923 


TEN 
| 6. COLOR OR RACE 


SS SEX ot, 7. MARRIED [CI NEVER MARRIED oO 8. DATE OF BIRTH (9. ‘AcE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eel ‘Months| Days | Hours | Min. 
emale £4 rO | wivowen &¥] ——_ovorceo [] Sep dé | 
TOs. USUAL OCCUPATION (Givehind of work | 10b, KIND OF BUSINESS OR IN aa 4 "RA  (County,& Stote, oF goreign ai | 12, CITIZEN OF WHAT COUNTRY? 
dona ducing most of worki He even if retired) | 3 eulan 
: House wor M USA. 
13, FATHER'S NAME | 14. MOTHER'S. cae a 
is gE field | Susie Bosten 
15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. j% INFORMANT ross 
{Yas, ng, of unkown) | (Ifyesgive werordetas of service) Ai He a) CG 
LOS hanie. Smi meciiBln Als 
18. CAUSE OF DEATH [Ente: ‘one cause per line for (e), (b), and (e)-] INTERVAL BEAWEEN 
PART |. DEATH WAS CAUSED BY: Yo Rg : RK Or VA oe rey 
IMMEDIATE CAUSE (e)_ 4 CA OD iAL peli LNEA (Me © Ss 


DUETO 


Conditions, if £8 whieh (o) AR. TER IOSC LE4Z0 TIC Co ROAARY 


gava rise to immadiete couse 


hep the underlying ( PVE whRT ER Da SE FASE 


S PART Il. OTHER SIGNIFICANT ‘CONDITIONS et Tot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ie) 1. WAS VAS AUTOPSY 
PERFORMED? 

= 

3) YES ips no [] 

& [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ” 

& |] OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

BS ve atl 4 = 

S| 20e. TIME OF INJURY — Month, Day, Yoar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20. [City or town) (County) (Stete) 

ray ‘Hour a.m: While Not While factory. street, office bldg., etc.) 

= aoe 19 at work [] ot work [7] \ 


21. I certify that (I) (thr ) attended the deceased from..=7.4? : nae Ok 2 eae ale! 5 that (1) Sere) last 
ota. G8 


saw the deceased alive on. 19@:9., and thal death 5 oles GAM M, Te ina causes and on lhe date staled above. 


Pi 2 22b. DATE 
ATTENDING TAFF SIGNED 
"ae ceca: C. hLey : wo, | PHYS) Te Bikecror iy PAYS. Oo 2 z/o3 
22c. PHYSICIAN'S. _ ; (22d. ADDRESS 
RK J Sa if By bur. 


NAME (Type) A “a e 
’ 
jc. NAN CATION ae lown Ge 


23d. DATE THEREOF aii NAME OF CEMETERY “OR CREMATORY 
ca 43 Lnvenes ik Foca me ty, 
2Sa. REC'D BY REGISTRAR iW amet 'S SIGNAT! 


vf MV buat _New. Church, Ya, loatt eB 44-1963 jehavtog 


230, BURIAL, CREMATION, 
OVAL? (Spacity) 


‘al 


= 


-4 hours after 
roy the funeral 


< 
ed 
y & 
a “a 
“Sti 
Se 
$n 
o 
DS 
ESc 
ras 
» G3 
vu 
= 
5 
© 
= 
= 


ding physi 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


s that the death certificate be executed wit! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requi 
cate has been signed by the atten’ 
rial 


ING PHYSICIAN: 


ined by the hospital or attending physician. 
After this cer 


ND. 


J + i 
director, page 3 should be detached for use as the bur 


death. Page 4 may 
TO FUNERAL DIR_. 


TO HOSPITAL OR 


VR AIS (4} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 03185 s CERTIFICATE OF DEATH 03158 


'}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence befora admission) 
@. COUNTY es a. STATE b. COUNTY pe “ 
Ga Titan _MARYLAND || Gi. AI CL 
|b. CITY OR TOWN Tif outsida corporate limits, le i HOF STAYIN 1b c, CITY OR TOWNAM outside corporata limits, writa RURAL and give naarast lown) 
write SS id give naarast town) Ce 
____ at . ae SEL as a 
d. NAME OJ By, fira3s) ee STREET ABDRES' @. 1S RESIDENCE 
F ON A FARM? 
CM115. ve Gwg 
. NAME OF of, Tast 4. DATE Month Dey Year 
DECEASED OF Z 
{Type or print) i : pene eg / 
s _ fed apn Aden. LP fttauaty 7 9EF 
5. SEX 6. COLOR OR RACE]7. apRieD VER MARRIED [] | ®» DATE OF BIRTH 9. AGE (In years |IEAANDER 1 YEAR| IF UNDER 24 HRS. 


&e ig 
MEA, é 24 CO wipowtp [] __pivorceo [-] I- 
USUAL OCCUPATION (Givalkind of work 10b. KIND OF BUSINESS OR INDUSTI 10 ¢ (County & State, or foreign pea 


detail mest of wor Adie oath ieee) ee CITIZEN OF WHAT COUNTRY? 
er 77! eel: ae) Co We. (A 


LIES oe, 
13. FATHER’S NAME if MOTHER’S MAID! NAME 


a tA): Lf; 
ahead ef AR er hecssodh 17, NBs. / Se Hf Address > 
<a M&S Mpe: iS rams LY , 
ONSET AND DEATH 


‘] 18. GAUSE OF DEATH [Eniar only one pe Tine for (a),{b), and yg 1 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ‘wl €2¢& (a 
rN, DUETO : 
Conditions, if any, which Chae rs Ie A, 
gave rise fo immadiata cause ye te Ce 
a), stating tha underlying 
cause last, aa (e) 


jonths “Days urs Min. 


A et 
DUE TO 


Fa ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PAR “19. WAS AUTOPSY 
co} =a a PERFORMED? 

= 

< . = = : ves] No 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

A eure While Not While factory, stract, offiea bldg., etc.) | 

z <a 19 at work at work [_] 1 


» 196..2, that (I) (we) last 


¢~from that causes adi on the dete stated above, 


7 2b. DATE 
ATTENDING MED, STAFF GI 
Mp. | PHYS. 1 __ pirector O pays, [] 


|| 225 ADMESSI a 7 em 


A MN AP esl. isboey, 


JON, | 23b. DATE THEREOF Rie JAME OF CEMETERY OR CREMATORY 23d, For yi Town or county) 


lier CRE 2 ere yi 


REM | (Specity) 
Oy = 
SIGNATUI AJ eas fr REC’D BY Zy. yas fy Te a i ye S SIGNA TARE 
* + a? 
/ md. __loar FER 1 3 196 Mn Mens ay 


Mae and that deeth occured at. 


22a, SIGNATURE | 
8, =t HA. 


2c. PHYSICIAN'S 


1 Pe ___MARYLAND STATE DEPARTMENT OF HEALTH 


(SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 1 5 a) 
ole: 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


nico meee || ° Md ila 

b. yde corporote limits, write | ¢, LENG Fg YIN Ib cr a side corporote limits, write RURAL ond give nearest town) 

SLRS yee Sepa“ ; 
i, 


a 


‘ Linn TN i 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


yes) no] 


Month Day Yeor 


19 
9. AGE (In yeors Tito ives FUNDER 24 HRS. 
lost birthdoy) [Months| Doys | Hours Min. 


3. NAME OF First Middle 
DECEASED 
(Type or print) He 


ae) 


n 
6. CQARPR RACE | 7. MARRIED Oy Never MARRIED [] 


Pages 1 and 2 shou 


Board af Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


B. DATE OF BIRTH 


wiboweD [] DivoRcED [] ah /V4/1 395 yrs. 
100. USUAL OCCUPATION (Gi kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none Somerset co, U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Unknown 
Issiac Wilson Ebbmeieiimpaihe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, oF unknown) | {IF yes. give wor or dates of service) 


None 
1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corben papers. 


te has been signed by the attending physician and campletely-filled in by the f 


SICIAN: The law requires that the death certificate be executed within 24 haurs after 


> 2) 
E. * DUE TO 
a Conditions, if ony, which b) 
— 5 : ‘ i 
E gove rise 10 immediote 
3 a couse (0), stoting the under. ( DUE TO 
Ss + lying couse lost. (c) 
Sieo Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
2 ee 9 
238 < ves] no] 
ceed © (200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
xt & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = é 5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) {Stote) 
g a Hour 0. m. While Netohite foctory, street, office bldg., etc.) i 
a 2 = pam 19 [ot work [2] ot work ! 
£5 - 
bon 4 21.1 certify thot (I) (this hospital) atfendéd the deceased from.___../ <2 4. G2) Ld r=. 19 _-», that (I) (we) last 
o a J 
rar & 3 j saw the deceased alive an. eG —— 1% =. and that death accurred ot. M, fram the causes and an the date stated abave. 
a2 e 
S=Oa To. SIGNATUR / 2p. DATE 
eae ei uy. [ATEN Bicone BER 
aos slid Es : ! R : 
02k 7c. PHYSICIAN'S 22d, ADDRESS s 
ass NAME (Type) J 2 J 5 ip 
© oes £ = = = pees E 
& a3 x 2 ) 73a. BURIAL, CREMATION, | 236. DATE THEREOF ‘Pc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, Jor county) {Stos4) 
Ee2Ro p Buta? | 2 23 63. Green Acres Cem Salisbury. Md 
eee > y) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. "ER REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
aoe Booker! . West DATE B 2 5 VG te, 


iY 


